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COMMENT 


While  those  blockading  a  few  key  fuel  distribution 
points  were  demonstrating  how  remarkably  easy 
it  is  to  bring  the  nation  to  a  standstill,  and 
pharmaceutical  wholesalers  were  planning  emer- 
gency delivery  schedules  (see  p28),  Lord  Hunt  was  this  week 
striving  to  overturn  years  of  government  neglect  of 
community  pharmacy  at  the  BPC  (pp5-6).  The  Health 
Minister  certainly  lived  up  to  the  expectation  that  he  would 
make  a  'big  announcement'.  What  is  in  the  offing  is  the 
biggest  shake-up  of  community  pharmacy  services  since  the 
inception  of  the  NHS. The  devil  is  likely  to  be  in  the  detail 
and  it  will  be  some  time  before  the  full  implications  of  what 
is  in  'Pharmacy  in  the  Future'  become  clear.  There  is  an 
element  of 'showboating1  in  the  proposals,  building  on  pet 
government  projects  such  as  NHS  Direct  and  walk-in 
centres,  and  many  of  the  proposals  have  evolved  out  of  those 
put  to  a  previous  health  secretary  for  inclusion  in  the  ill-fated 
pharmacy  strategy.  What  impresses,  though,  is  the  scope  of 
the  programme  which  addresses  most  of  the  key  issues  that 
are  now  rattling  around  the  pharmacy-NHS  interface. 
Whether  you  like  the  direction  the  answer  lies  in  or  not,  the 
DoH  has  shown  where  it  wants  to  go.  Encouragingly, the  path 
ahead  is  often  the  one  the  profession  would  choose  as  well. 
Funding  will  remain  an  issue,  there  will  be  unease  about 
tinkering  with  control  of  entry.  Contracting  with  individual 
pharmacists  as  well  as  corporate  bodies  holds  out  some 
interesting  opportunities  for  frustrated  employees.  But  in 
the  wake  of  the  Crown  Report  on  prescribing,  the 
mushrooming  use  of  the  internet,  medicines  management 
issues  and  equally  urgent  concerns  such  as  the  Society's  need 
to  overhaul  its  disciplinary  procedures,  there  is  already  a 
concensus.  Without  wanting  to  offer  too  many  hostages  to 
fortune,  well  done,  Lord  Hunt! 
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BPC  20 


The  NHS  'Programme  for  Pharmacy'  unveiled  at  the  British  Pharmaceutical 
Conference  this  week  sets  out  plans  for  radical  change  in  the  delivery  of 
community  pharmacy  services  in  England.  It  is  bright  w  ith  promise  for 
pharmacists,  but  offers  a  less  certain  future  for  existing  pharmacy  contractors 

Hunt  launches  'A  programme 


for  Pharmacy' 


Health  minister  Lord  Hunt  announced 
this  week  that  electronic  prescribing 
will  be  happening  by  2004,  along  with 
repeat  dispensing.  NHS  Direct  referrals 
to  pharmacies  will  be  in  place  national- 
ly by  2002  and  there  is  a  commitment 
to  put  pharmacists  in  500  one-stop  pri- 
mary care  centres. 

He  also  announced  a  commitment 
to  improving  provision  of  out-of-hours 
pharmacy  services,  the  establishment 
of  an  action  team  and  funding  to  pro- 
mote better  use  of  prescribed  medi- 
cines, and  proposals  to  allow  certain 
pharmacists  to  prescribe. 

Local  pharmaceutical  services  will 
also  be  developed.  These  locally  tail- 
ored' contracts  will  cover  services 
such  as  health  promotion  and  disease 
prevention  and  "will  be  free  from  the 
restrictions  of  the  rigid  national  remu- 
neration system  and  terms  of  service". 
Individual  named  pharmacists  may 
hold  contracts  alongside  pharmacy 
owners  in  the  future. 

IT  companies  have  been  invited  to 
bid  for  initial  pilot  projects  on  the  elec- 
tronic transmission  of  prescriptions 
and  skill  mix  will  be  reviewed. 

However,  Lord  Hunt  warned  that 
the  Government  is  prepared  to  review 
the  control  of  entry  regulations  if  they 
prevent  the  provision  of  pharmacy  ser- 
vices from  the  planned  S00  one-stop 
centres  or  the  provision  of  out-of- 
hours  services. 

He  also  challenged  the  neighbour- 
hood' ruling  which  currently  prevents 
new  shopping  centre  pharmacies 
from  obtaining  an  NHS  contract. 

Lord  Hunt  indicated  the  Govern- 
ment's willingness  to  see  greater 
access  to  medicines  and  healthcare  by 
means  such  as  c-pharmacy  services 
and  mail  order,  and  suggested  that 
pharmacy  contractors  may  lose  out  if 
the  quality  of  the  services  they  pro- 
vide is  not  of  a  high  enough  standard. 

He  was  not  prepared  to  discuss 
financing  of  certain  parts  of  the  pro- 


posals, particularly  electronic  prescrib- 
ing, despite  (iPs  being  provided  with 
computers  to  enable  them  to  send 
e-mail  prescriptions. 

Lord  Hunt  also  indicated  that  he 
expects  the  Royal  Pharmaceutical 
Society  to  issue  proposals  which  will 
see  continuing  registration  linked  to 
continuing  and  demonstrated  profes- 
sional development. 

"We  are  building  on  a  strong  base- 
line," said  Lord  Hunt.  "I  have  outlined 
areas  where  I  believe  we  must  develop 
and  improve  the  services  on  offer. 

There  are  many  challenges  out 
there,  and  community  pharmacies  face 
those  challenges.  My  own  view  is  that 
they  will  stand  or  fail  by  the  service 
they  offer  the  public." 

Patients  are  used  to  seeing  hospital 
pharmacists  working  in  multidiscipli- 
nary  teams,  and  know  what  communi- 
ty pharmacy  can  offer,  even  if  they  do 
not  yet  make  as  much  use  of  that 
expertise  as  they  might.  But  Lord  Hunt 
predicted:  "In  the  future,  patients  will 
become  accustomed  to  consulting 
pharmacists  in  other  situations,  not 
least  as  part  of  the  team  in  their  doc- 
tor's surgery." 

However,  the  RPSGB  president. 
Christine  Glover,  told  the  minister  that 
pharmacists  need  access  to  patient 
records  including  diagnoses  if  the)'  are 
to  carry  out  better  medicines  manage- 
ment. 

Responding  to  this,  the  Depart- 
mental view  is  that  pharmacists 
should  only  have  access  to  as  much 
information  as  they  need  to  do  the  job. 
Closer  links  with  other  health  profes- 
sionals would  also  reduce  the  need  for 
full  access. 

It  appears  unlikely  from  the  report 
that  pharmacists  will  have  access  to 
the  full  electronic  patient  record, 
should  it  ever  be  established.  Nor  was 
there  any  commitment  for  an  early 
connection  for  community  pharma- 
cies to  the  NHSnet. 


Lord  Hunt  -  continuing  registration  will  be  linked  to  CPD 

Pharmacy  in  the  Future  -  what  it  says 


The  Government  is  seeking  to  engin- 
eer the  most  radical  overhaul  of  phar- 
macy services  since  the  new  contract' 
and  control  of  entry  regulations  were 
introduced  in  198". 

The  Government's  plans  for  giving 
community  pharmacy  a  fuller  role  in 
its  NHS  Plan  are  laid  out  in  a  26-page 
document  -  Pharmacy  in  the  Future'. 
The  philosophy  behind  the  Govern- 
ment's programme  for  pharmacy  is 
based  on  three  areas: 

•  to  meet  the  changing  needs  of 
patients,  including  making  sure  people 
can  get  medicines  or  pharmaceutical 
advice  easily  and  when  and  where  they 
want  it:  providing  more  support  in  using 
medicines;  and  giving  the  patients  the 
confidence  that  they  are  getting  good 
advice  when  they  consult  a  pharmacist 

•  responding  to  a  changing  environ- 
ment, whether  it  is  the  need  for  easy 
access  to  medicines  and  advice  or  the 
competitive  retail  environment, 
including  the  likelihood  that  online 
services  will  have  an  equal  place  in 
provision  of  medicines 


•  ensuring  public  confidence  is 
enhanced  and  maintained  by  mod- 
ernising arrangements  for  dealing  with 
things  that  go  wrong  and  ensuring 
education,  training  and  skills  are  kept 
up  to  date. 

Lord  Hunt  promised  the  Conference 
that  a  new  chief  pharmaceutical  office 
will  be  appointed  shortly  and  will  be 
asked  to  co-ordinate  many  of  the  issues 
outlined  below. 

Access  to  out-of-hours 
services 

"Even  in  access,  where  pharmacy 
already  does  very  well,  there  is  room  j 
for  improvement."  said  Lord  Hunt.  "It 
really  isn't  enough  just  to  have  fasti 
access  to  a  prescription  form,  but  not! 
the  medicine." 

Every  part  of  the  country  needs  to 
review  its  out-of-hours  provision,  he 
said.  "This  does  not  necessarily  mean 
lots  more  pharmacies  opening  a  lot] 
longer.  But  it  does  mean  more  flexibili-f 
ty.  more  imagination,  and  better  infor-| 
mation." 
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British  Pharmaceutical  Conference 

Primary-care  centres 

By  2004,  there  will  be  500  new  one- 
stop  primary-care  centres."I  expect  to 
see  a  community  pharmacy  in  a  sub- 
stantial number  of  those  centres.  Many 
patients  find  it  convenient,  and  co- 
location  is  also  a  way  of  making  it  easi- 
er for  pharmacists  to  be  fully  part  of 
the  primary  care  team." 

E-prescribing 

Lord  Hunt  announced  that  the  Doll  is 
inviting  IT  companies  to  come  for- 
ward with  proposals  for  pilot  schemes 
demonstrating  the  electronic  transmis- 
sion of  prescription  data  between  GPs, 
community  pharmacies  anil  the 
Prescription  Pricing  Authority. 

There  will  be  up  to  three  six-month 
pilots  starting  next  year,  with  evalua- 
tion completed  by  the  end  of  2002. "By 
2004  electronic  prescribing  will  be 
routine  and  by  2008  or  earlier,  the  vast 
majority  of  NHS  prescriptions  will  be 
transferred  electronically  between 
GPs,  pharmacies  and  the  PPA,  using 
the  NHSnet,"  he  said 

Distance  sale  and 
supply 

Lord  Hunt  said  the  government 
believes  the  law  permits  the  distance 
sale  and  supply  of  medicines,  if  normal 
safeguards  are  met. This  allows  for  the 
sale  of  Pharmacy  medicines  by  elec- 
tronic means  provided  they  are  from  a 
registered  pharmacy  and  made  under 
a  pharmacist's  supervision. 

NHS  Direct  may  also  have  a  role  to 
play  in  arranging  for  people  to  get 
their  prescriptions  conveniently.  "If 
proper  safeguards  and  professional 
standards  are  in  place,  we  see  no  rea- 
son in  principle  why  medicines  should 
not  be  sold  or  dispensed  electronical- 
ly, or  by  other  forms  of  distance  sale 
and  supply,  like  mail  order  and  home 
deliver}'. 

This  should  not  be  seen  as  a  threat 
to  pharmacy  practice,  but  an  opportu- 
nity to  expand  that  practice,"  he  said. 
"Those  who  take  up  this  option  must 
bring  to  bear  the  same  professionalism 
that  is  the  hallmark  of  pharmacists 
throughout  the  country." 

He  warned,  though,  that  further 
controls  will  be  introduced  in  addition 
to  the  Code  of  Ethics  and  the 
Medicines  Act  if  they  are  needed  to 
control  quality  and  security  of  such 
services. 

Extension  of 
prescribing 

When  parliamentary  time  allows,  the 
Government  intends  to  extend  pre- 
scribing rights  to  new  groups  of  profes- 
sionals including  certain  pharmacists 

Pharmacists  who  are  suitably  quali- 
fied might  include  those  involved  in 
clinic  services  such  as  anti-coagulant 
therapy  clinics,  pharmacists  involved 
in  parenteral  nutrition,  or  hospital 
pharmacists  prescribing  take-home 
medication  to  prevent  delays  on  dis- 
charge. 


Medicines 
management 

The  Government  is  pledging  £30  mil- 
lion of  new  money  over  the  next  three 
years  towards  making  better  use  of 
medicines.  Lord  I  hint  has  asked  that  all 
those  involved  in  the  Society's  concor- 
dance co-ordinating  group,  and  others 
who  ought  lo  be  involved,  to  join  the 
Government  in  implementing  a 
national  strategy  for  integrating  part- 
nership in  medicines-taking  into  the 
way  that  the  NHS  works  at  all  levels. 

The  new  CPO  will  be  responsible 
for  bringing  together  a  Joint  Task  Force 
to  lead  this  strategy. 

An  action  team  will  be  set  up  within 
the  NHS  Modernisation  Agency  specifi- 
cally to  promote  medicines  manage- 
ment. The  team  will  identify  good  prac- 
tice within  HAs  and  primary  care  trusts, 
and  will  train  a  cadre  of  experts  on  med- 
icines-management services  who  can 
share  their  expertise  with  others. 

The  action  team  will  also  promote  a 
medicines-management  national  pilot 
trial  based  exclusively  in  community 
pharmacies  along  the  lines  proposed 
by  the  Pharmaceutical  Services  Nego- 
tiating Committee. The  Doll  will  meet 
soon  with  PSNC  to  discuss  the  details 
of  the  pilot  which  should  be  in  place 
by  next  summer. 

Education  and 
training 

The  CPPE  will  be  produce  new  cours- 
es to  meet  the  new  health  priorities, 
such  as  the  development  of  pharma- 
ceutical care  and  medicines  manage- 
ment. 

"Like  other  professions,  pharmacists 
who  are  employed  by  NHS  trusts  and 
other  NHS  bodies  can  expect  to 
receive  support  from  their  employers 
for  their  CPD." 

Skill  mix  and 
recruitment 

Commenting  that  hospital  pharmacy 
has  a  good  track  record  of  making  best 
use  of  pharmacy  technicians  and  other 
support  staff,  Lord  Hunt  said:"!  want  to 
see  a  debate  on  how  skill  mix  might 
develop,  so  that  the  skills  of  pharmacy 
technicians  and  other  support  staff  are 
fully  utilised  in  all  pharmacy  services, 
not  just  in  hospitals.' 

He  also  called  for  better  analysis  and 
forecasting  to  handle  pharmacy  work- 
force supply  and  demand  across  all 
sectors.  "Predictions  suggest  a  1 2  per 
cent  increase  in  the  pharmacy  work- 
force between  1998  and  2003,"he  said. 

Recognising  the  problems  of  hospi- 
tal recruitment,  Lord  Hunt  said  there 
would  be  500  pre-registration  training 
places  in  NHS  hospitals  in  2001-02, 
50  per  cent  more  than  ten  years  ago. 

Clinical  governance 

There  is  still  work  to  be  done  to 
ensure  that  community  pharmacy  is 
included  in  ever}'  area's  clinical  gover- 
nance strategy  as  full}'  as  possible. 
"We  will  make  it  clear  to  all  HAs  that 


they  have  a  responsibility  to  ensure 
that  local  frameworks  for  clinical  gov- 
ernance encompass  community  phar- 
macy services.Tho.se  frameworks  must 
locus  on  the  totality  of  services  across 
sectors  and  encourage  multidiscipli- 
nary  collaboration.  We  will  back  this 
up  with  guidance  and  resources."  he 
promised  II  necessary  we  will  also 
change  the  national  terms  of  service 
for  community  pharmacies." 

Local  pharmaceutical 
services 

When  parliamentary  time  allows,  the 
Government  will  legislate  for  a  new 
form  of  agreement  between  the  NHS, 
pharmacists  and  pharmacy  owners. 

Local  pharmaceutical  services  will 
be  similar  to  the  GP  personal  medical 
service  or  PMS  pilot  schemes  "The}' 
will  allow  pharmaceutical  services  to 
be  provided  under  locally-tailored 
arrangements,  free  from  the  restric- 
tions of  the  rigid  national  remunera- 
tion system  and  terms  of  service.  ' 

National  contractual 
framework 

The  DoH  is  to  discuss  with  PSNC  con- 
tractual changes  to  establish  minimum 
standards  and  to  promote  and  reward 
high  qualify  services, not  just  prescrip- 
tion volume.  "Pharmacies  which  pro- 
vide the  best  services  should  gain  at 
the  expense  of  those  who  are  pre- 
pared only  to  provide  the  minimum.' 

Lord  Hunt  promised  that  the  Gov- 
ernment will  be  prepared  to  change 
the  current  control  of  entry  rules  if 
they  inhibit  better  patient  services. 
This  could  apply  in  places  "where  con- 
trol clearly  cannot  be  justified  -  like 
Bluewater,  or  other  major  retail  com- 
plexes, perhaps". 

Professional 
self-regulation 

The  RPSGB  is  working  with  the 
Department  on  procedures  to  deal  with 
and  support  pharmacists  whose  perfor- 
mance is  impaired  ill  health 

By  the  end  of  next  year,  the  Govern- 
ment also  hopes  to  have  consulted  on 
legislation  to  modernise  the  Society's 
disciplinary  procedures. 

Lord  Hunt  supported  the  Society's 
initiative  to  set  up  a  working  part}'  to 
review  other  aspects  of  its  regulator} 
role.'  We  look  forward  to  receiving  pro- 
posals which  match  the  best  practice 
in  modern  professional  self-regulation. 

"Key  among  these  will  be  proposals 
for  ensuring  that  continuing  registration 
as  a  pharmacist  is  linked  to  continuing 
and  demonstrated  competence." 
•  'Pharmacy  in  the  Future: 
Implementing  the  NHS  Plan'  is  on 
C&D's  web  site  at: 

www.dotpharmacy.com,  or  on  the 
DoH  site  at: 

u  ■«  it :  doh.gov.  uk/medicines.  htm 


PSNC  and  NPA 
give  proposals  a 

cautious  welcome 

The  Programme  for  Pharmacy  has 
been  broadly  welcomed  by  the 
Pharmaceutical  Services  Negotiating 
Committee  and  the  National  Pharma- 
ceutical Association,  but  they  are 
awaiting  more  details  before  commit- 
ting themselves  fully.  Both  will  consid- 
er the  Programme  in  the  next  couple 
of  weeks  and  hope  to  have  talks  with 
the  Department  of  Health  soon. 

Both  bodies  responded  positively  to 
the  news  that  medicines  manage- 
ment will  be  piloted  and  that  commu- 
nity pharmacy  referral  will  be  the 
"fourth  disposition'  on  NHS  Direct.  But 
they  have  some  concerns  about  the 
plan  and  the  lack  of  financial  detail. 

The  NPA's  initial  reservations  about 
the  proposals  to  allow  the  supply  of 
medicines  by  e-commerce  are  tem- 
pered by  government's  recognition  that 
medicines  should  continue  to  be  sup- 
plied only  from  a  registered  pharmacy 
undet  a  pharmacist's  supervision. 

It  has  also  asked  that  the  inclusion 
of  pharmacies  within  the  500  one- 
stop  primary  care  centres  should  be 
achieved  as  far  as  possible  within  the 
existing  control-of-entry  regulations. 

Echoing  the  words  of  the  RPSGB 
president,  the  NPA  urged  that  elec- 
tronic prescription  transfer  should 
only  start  after  a  full  debate,  and  that 
an  'open  system'  should  be  adopted 
allowing  all  pharmacies  to  partici- 
pate on  a  level  playing  field. 

PSNC  has  qualms  about  the  new 
local  pharmaceutical  services  and 
wants  to  discuss  the  financial  arrange- 
ments. It  also  wants  to  know  more 
about  the  possibility  of  extending  the 
local  contract  beyond  existing  contrac- 
tors to  individually-named  pharma- 
cists, and  the  possible  relaxation  of 
the  control  of  entry  regulations. 

NPA  director  John  D'Arcy  com- 
mented that  "change  can  be  uncom- 
fortable and  we  hope  that  appropri- 
ate financial  and  other  resources  will 
be  made  available  to  ensure  that 
community  pharmacy  can  build 
properly  on  its  existing  strengths". 

Wally  Dove,  chairman  of  the  PSNC, 
welcomed  the  recognition  that  the 
government  wants  pharmacy  to  do 
more  within  primary  care.  He  was 
also  pleased  that  proposals  for  bet- 
ter use  of  medicines  will  include 
trialing  the  medicines  management 
pilot  along  lines  suggested  by  PSNC. 

But  he  also  said  that  many  of  the 
areas  outlined  in  the  programme  have 
been  on  the  table  for  some  time  and 
could  be  nearer  implementation  if  the 
Government  had  backed  them  earlier. 
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British  Pharmaceutical  Conference 


BPC  2000 

Glover  welcomes  'momentous' 
pharmacy  programme 

Royal  Pharmaceutical  Society  president  Christine  Glover  welcomed  the 
Government's  programme  for  'Pharmacy  in  the  Future'  in  her  keynote 
speech  to  the  BPC  on  Tuesday 


The  Government's  plans  for'Pharmacy 
in  the  Future' can  "only  be  described  as 
momentous",  Christine  Glover  told 
pharmacists  this  week. 

"The  vision  illuminates  a  clear  role 
for  pharmacy  in  the  Government's 
plans  to  modernise  the  Health  Service," 
she  said.  The  announcement  brings 
great  opportunities  and  major  chal- 
lenges for  community  pharmacists. 

Although  the  plans  announced  by 
Lord  Hunt  only  apply  to  England,  Mrs 
Glover  said  the  Society  is  working 
with  the  Scottish  Executive  and  the 
Welsh  National  Assembly  as  they  bring 
forward  their  own  plans  to  modernise 
healthcare. 

She  gave  an  unqualified  welcome 
for  the  decision  to  recruit  a  permanent 
chief  pharmaceutical  officer:  "The 
uncertainty  about  the  future  of  this 
key  role  has  been  a  source  of  no  little 
concern.  There  will  be  very  positive 
benefits  in  having  a  professional  spe- 
cialist to  help  develop  pharmacy  input 
into  the  modernisation  plan." 

Mrs  Glover  also  welcomed  the 
Government's  support  for  the  RPSGB's 
concordance  initiative,  which  will  be 
promoted  by  the  CPO,  saying:  "The 
announcement  of  a  strategy  and  fund- 
ing to  support  its  introduction  is  a 
watershed  for  the  Health  Service 

"Within  the  Modernisation  Plan  for 
the  NHS,  we  were  gratified  to  see  clear 
signals  that  the  government  recognis- 
es the  need  to  modernise  the  way  we 
use  medicines  and  the  contribution 
that  pharmacists  can  make. 

"We  are  excited  about  the  develop- 
ments that  you  have  outlined  in  medi- 
cines management,  including  repeat 
dispensing.  These  are  much  needed 
services  that  will  bring  immense  bene- 
fits to  patients,"  she  told  the  minister. 

"I  very  much  hope  that  pharmacists 
will  be  able  to  participate  fully  in  the 
new  action  team  and  form  strong  part- 
nerships to  deliver  personal  pharma- 
ceutical services  models  to  the 
Department  to  consider." 

However,  she  took  the  opportunity 
to  ask  that  pharmacists  also  be  given 
access  to  appropriate  information 


about  patients,  including  the  diagno- 
sis, for  medicines  management  to  be 
effective.  "Without  it  you  will  be  asking 
pharmacists  to  operate  blindfold,"  she 
warned. 

Similarly,  she  said  swift  implementa- 
tion of  the  next  stage  of  the  Crown 
Report  on  prescribing  was  vital  to  the 
successful  modernisation  of  the  NHS. 
But  she  was  confident  that  pharma- 
cists would  soon  be  taking  up  their 
role  as  prescribers. 

Pain  for  contractors? 

For  community  pharmacists  there  is  a 
need  to  recognise  that  the  changes 
envisaged  by  the  Department  "will 
bring  considerable  challenges,  difficul- 
ties, and  even  pain". 

But  she  continued:  "A  large  number 
of  our  members  have  invested  their 
entire  professional  lives  and  their  capi- 
tal to  make  the  community  pharmacy 
network  what  it  is  today. 

"They  have  done  their  best  by  the 
NHS,  investing  in  it  -  literally  -  to  cre- 
ate a  comprehensive,  quality  medi- 
cines-supply network.  Britain's  com- 
munities have  derived  enormous  ben- 
efit from  local  pharmacies.  Let's  build 
on  those  benefits,  not  lose  them." 

She  asked  that  patient  choice  should 
not  be  compromised  with  the  intro- 
duction of  electronic  transfer  of  pre- 
scriptions. There  must  also  be  a  level 
playing  field  for  those  who  tender. 

"New  technology  can  and  should 
enhance  patient  care  and  convenience. 
The  system  chosen  should  enhance 
audit,  support  national  service  frame- 
works and  the  aims  of  the  National 
Institute  for  Clinical  Excellence." 

Before  any  firm  plans  are  laid,  she- 
urged  a  full  and  open  debate  with  all 
stakeholders  to  ensure  that  any  cho- 
sen solutions  really  do  address  the 
future  needs  of  patients,  the  profes- 
sions and  the  NHS  and  do  not  simply 
deliver  a  quick,  short-term  fix. 

"An  early  discussion  of  your  planned 
extension  of  the  NHSnet  to  pharma- 
cists in  the  community  would  now  be 
very  welcome.  ' 

But  she  warned  that  although  there 


is  a  recognition  and  acceptance  within 
pharmacy  that  e-commerce  is  here  to 
stay,  there  is  a  need  to  keep  the  exist- 
ing network  of  community  pharma- 
cies. "In  other  words,  you  need  the 
bricks  as  well  as  the  clicks.  ' 

Mrs  Glover  queried  why  pharmacy 
had  for  so  long  been  the  missing  link 
in  the  service  provision  of  NHS  Direct. 
However,  she  welcomed  the  commit- 
ment to  roll  out  pharmacy  as  the 
fourth  disposition' and  she  looked  for- 
ward to  the  development  of  communi- 
ty pharmacy  as  a  useful  access  point  to 
NHS  Direct  Online. 

A  core  responsibility 

Turning  to  CPD,  Mrs  Glover  said  that  it 
was  a  core  responsibility  for  any  pro- 
fession.The  Society  has  just  completed 
its  trial  of  a  structured  CPD  system 
which  will  help  develop  a  system  for 
the  profession  as  a  whole. 

The  Society's  Council  will  also  want 
to  examine  the  subject  of  competence 
and  revalidation  as  part  of  the  process, 
she  said,  adding:" We  will  need  the  sup- 
port of  government  to  realise  our 
aims,  including  strengthening  our 
powers.  Without  this,  we  cannot  meet 
your  quality  agenda  or  our  own. 
Please,  work  with  us." 

She  thanked  the  minister  for  indi- 
cating there  will  soon  be  some 
progress  on  the  legal  changes  that 
will  be  required  to  amend  the 
Society's  disciplinary  structures.  And 
she  was  delighted  that  Fitness  to 
Practise'  legislation  will  be  enacted  to 
help  the  Society  deal  with  pharmacists 
who  are  unable  to  perform  owing  to 
ill  health 

Clinical  governance  will  need  sup- 
porting, particularly  in  the  community 
sector  at  a  local  level,  she  said. 
Pharmacists  are  unable  to  access  sup- 
port and  funds  and  expertise  in  clini- 
cal governance  from  HAs  or  PCGs. 

"We,  therefore,  welcome  your  assur- 
ance that  HAs  will  be  expected  to 
ensure  that  community  pharmacy  ser- 
vices will  be  earmarked  to  support 
clinical  governance  in  community 
pharmacy." 


Christine  Glover:  plans  for 
pharmacy  are  momentous' 

Time  to  end  divisions 

The  president  urged  other  pharmacy 
organisations   and   pharmacists  i 
engage  constructively  in  the  proposal 
for  change  set  out  in  the  Pharmacy 
the  Future'  programme. 

"The  future  of  our  profession  is  to 
important  for  us  to  indulge  in  division 
and  distraction  at  this  point  in  time.W 
must  think  ahead.  In  a  patient-centre 
NHS.  patients  will  need  pharmacists 
We  owe  it  to  patients  to  ensure  tha 
pharmacists  are  a  valued  part  of  th 
health  service  of  tomorrow." 

She  also  alluded  to  recent  concern; 
among  the  membership  about  thtf 
Society's  finances.  "The  minister's  pre 
sentation  signals  that  we  have  mud 
work  to  do.  Like  any  other  responsible  i 
public  body,  the  Society  has  to  ensurtl 
that  it  can  meet  its  obligations  and  prid 
orities  within  its  means. 

"In  setting  our  budget,  there  will  btl 
some  hard  decisions  to  make.  We  will 
need  our  members  support  in  taking 
these  decisions  forward. 

"Whatever  it  takes,  we  are  deterji 
mined  to  harness  our  resources  so  thai 
we  can  be  effective  and  influential  ii 
our  work." 
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ALPHA  sets  out  to  raise 
locum  pharmacy  standards 


A  new  association  for 
pharmacy  locum  agen- 
cies has  been  set  up  to 
raise  standards  within 
the  industry. 

The  Association  of 
Locum  Pharmacy  Agen- 
cies (ALPHA)  aims  to 
"study,  determine,  main- 
tain and  continuously 
improve  standards  in  the 
locum  industry". 

The  new  organisation  has  been 
given  the  official  blessing  of  both  the 
Royal  Pharmaceutical  Society  and  the 
National  Pharmaceutical  Association. 

Speaking  at  the  Association's  launch 
at  the  BPC  on  Monday,  Helen 
Darracott,  the  RPSGB's  head  of  profes- 
sional ethics, said  the  Society  was"very 
supportive"  of  the  initiative. 

"It  is  all  about  striving  to  improve 
standards  in  a  growing  markct.Thc  pro- 
fession has  always  tried  to  provide  qual- 
ity services,  and  this  is  never  more 
important  than  in  the  current  climate 
of  professional  accountability,"  she  said. 

The  Association  is  necessary 
because  there  are  currently  no  con- 
trols on  the  30  or  so  pharmacy  locum 
agencies  which  operate  in  the  UK,  said 
Ruth  Rodgers,  who  used  to  work  in  the 
Society's  law  department  and  is 
ALPHA'S  professional  secretary. 

Hampshire  drive 
to  highlight  wheel 
danger  of  drugs 

Drivers  taking  prescribed  medication 
are  being  urged  to  check  with  their 
pharmacist  about  how  it  may  affect 
them  before  taking  to  the  road. 

Sandra  Gidley,  the  MP  for  Romsey, 
who  is  also  a  pharmacist,  helped 
launch  the  Hampshire  County  Council 
campaign  last  week. 

The  campaign  Could  you  be  caus- 
ing medicated  mayhem?'  aims  to  raise 
awareness  of  how  drugs  may  affect 
people's  ability  to  drive. 

Posters  highlighting  the  campaign 
will  be  distributed  to  pharmacies, 
health  centres  and  community  centres 
throughout  Hampshire.  Next  spring 
warning  labels  be  available  for  phar- 
macists to  put  on  prescription  bags. 

Fiona  Harris,  pharmaceutical  adviser 
for  North  and  Mid  Hampshire  Health 
Authority,  says:  "We  fully  support  the 
county  council  in  this  attempt  to  make 
patients  aware  that  some  medicines 
can  affect  their  ability  to  drive." 


Attending  the  launch  of  ALPHA  in  Birmingham  on  Monday 
were  (left  to  right)  Jeremy  Reuben  of  Jenrick  Medical, 
ALPHA  professional  secretary  Ruth  Rodgers,  Sara  Lingard  of 
Elite  Recruitment,  and  Mark  Koziol  of  Provincial  Pharmacy 
Locum  Services 


Locums  currently  staff  at  least  a  fifth 
of  all  retail  pharmacies,  she  claimed, 
and  many  hospitals  are  reporting  with- 
drawal of  pharmacy  services  because 
of  staff  shortages. 

Four  agencies  have  so  far  applied 
for  membership.  They  are  Elite 
Recruitment,  Jenrick  Medical,  Locum 
Link  and  Provincial  Pharmacy  Locum 
Services. 

A  further  two  agencies,  so  far 
unnamed,  have  expressed  interest. 
Together  they  have  around  10,000 
locums  on  their  registers  (although 
many  will  have  registered  with  more 
than  one  agency). 

Fees  to  join  the  Association  are  on  a 
sliding  scale  from  £500  to  £2,000,  and 
are  based  on  the  number  of  employees 
in  the  locum  agency  office,  rather  than 
the  size  of  their  register.  A  manage- 
ment board  with  a  representative  from 
every  member  company  will  adminis- 
ter ALPHA.  As  well  as  a  secretary,  there 
are  plans  to  employ  a  consultant  phar- 
macist. 

Mark  Koziol,  managing  director  of 
PPLS,  was  instrumental  in  getting  the 
Association  off  the  ground. "It  is  impor- 
tant that  people  realise  that  we  are 
looking  at  standards  across  the  indus- 
try. That  applies  not  only  to  locums, 
but  also  to  customers'' 

As  well  as  defining  standards  and 
ensuring  that  they  are  complied  with, 
ALPHA  will  offer  a  forum  for  discus- 
sion. Members  will  be  able  to  use  the 
Association  logo  on  stationery  and 
advertisements. 

For  locum  agencies  to  be  consid- 
ered for  membership,  they  must  meet 


some  minimum  criteria. These  include 
compliance  with  operational  stan- 
dards, demonstration  of  professional 
integrity,  and  a  sound  financial  posi- 
tion. 

Operational  standards  include  evi- 
dence of  sufficient  administrative 
capacity  and  adequate  professional 
knowledge  and  experience  to  deal 
with  technical  issues,  queries  and 
complaints. 

Applicants  must  provide  a  list  of  the 
principals  responsible  for  the  agency's 
operation.  Their  good  character  must 
be  confirmed  using  an  advert  in  the 
pharmacy  press  announcing  their 
intention  to  join  and  inviting  interest- 
ed parties  to  comment. 

A  banker  s  reference  is  required  to 
demonstrate  an  applicant's  financial 
integrity.  This  should  demonstrate  the 
ability  to  fund  a  no  show'  bond  in 
event  of  a  locum  failing  to  keep  an 
engagement,  and  possession  of  indem- 
nity insurance. 

Locums  from  member  agencies  will 
only  be  placed  on  completion  of  a  reg- 
istration procedure. This  includes  sub- 
mission of  a  copy  of  their  current 
Royal  Pharmaceutical  Society  registra- 
tion certificate,  written  references, and 
the  issue  of  a  leaflet  explaining  operat- 
ing procedures  and  expected  stan- 
dards. 

A  complaints  procedure  allows  for 
complaints  by  locums,  employers  and 
locum  agencies.There  will  be  four  lev- 
els of  complaint  handling,  graduating 
from  verbal  through  written  to  an 
independent  standards  board  which 
will  be  convened  when  necessarv. 


CPA  dinner  final 
accounted  for 

The  Commonwealth  Pharmaceutical 
Association  dinner  held  last  July  to 
raise  funds  to  help  improve  pharmacy 
education  overseas  raised  £13,371.40, 
it  was  revealed  this  week. 

So  far  £3,000  has  been  spent  spon- 
soring twoTanzanian  pharmacy  gradu- 
ates to  learn  about  best  practice  in 
community  and  hospital  settings.  The 
British  Pharmaceutical  Students 
Association  has  received  £1.000  to 
support  the  NEEMA  project 

The  remaining  £9,371. 40  was  hand- 
ed over  to  the  CPA  President  Mr  John 
Bell  when  he  visited  London  earlier 
this  month,  according  to  Hemant 
Patel,  the  RPSGB  Council  member 
who  was  inspired  to  organise  the 
event  following  his  term  as  president. 

Over  500  people  attended  the  din- 
ner held  at  the  Cafe  Royal  in  July  last 
year. 

DoH  hunt  for  new 
chief  pharmacist 
begins  again 

Alter  months  of  uncertainty  the 
Department  of  Health  in  London  is 
once  more  seeking  to  recruit  a  chief 
pharmacist  on  a  salary  of  between 
£51,975  and  £75,000 

The  post  has  been  vacant  since  the 
retirement  of  Bryan  Hartley  It  was 
advertised  last  year,  but  it  was  clear 
that  the  DoH  did  not  rate  the  post  at 
the  same  level  as  that  of  the  chief  med- 
ical or  nursing  officer.  It  is  understood 
that  although  a  suitable  candidate  was 
found,  agreement  could  not  be 
reached  on  the  salary. 

Jeanette  Howe  has  been  acting  chief 
pharmaceutical  officer  in  the  interim. 

The  post  requires  a  senior  pharma- 
cist with  an  understanding  of  the 
world  of  pharmacy  in  its  broadest 
sense,  and  an  ability  to  think  strategi- 
cally and  develop  and  implement  poli- 
cy. An  understanding  of  the  machinery 
of  government  and  the  NHS  is  desir- 
able but  not  essential. 

Anyone  interested  can  contact 
Flavella  Fielding  on  020  7562  1606,  or 
flavellaf@centrepointgroup.  a  >.  uk 

Scottish  endorsement 

The  Scottish  Pharmaceutical  General 
Council  says  that  shortages  of  the  fol- 
lowing drugs  mean  that  pharmacists' 
endorsement  will  be  allowed: 

Cyproterone  acetate  tablets  50mg; 
indomethacin  capsules  25  and  50mg; 
isoniazid  tablets  lOOmg  and  spirono- 
lactone tablets  25mg. 

Updates  are  available  on  the  inter- 
net at  www.spgc.org.uk 
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INDUSTRY  VIEWPOINT 


Pharmacists:  are 
you  ready  for 
wider  role? 

It  has  been  reported  that  a  significant 
number  of  GPs  believe  that  it  is 
appropriate  for  patients  to  pay  for 
consultations.  The  sum  frequently 
bandied  about  is  £.10  and  it  is  suggest- 
ed that  this  fee  would  deter  those  that 
repeatedly  use  their  GP  for  trivial  mat- 
ters. 

It  is  highly  unlikely  that  fees  will  be 
introduced  by  this  government,  but 
such  fees  are  common  in  Europe  and 
should  not  be  totally  ruled  out.  If  GP 
consultation  fees  are  introduced,  it's 
highly  likely  that  many  patients  will 
bypass  their  GP  and  head  for  a  phar- 
macy. 


Hie  complexity  of 
information  sought 
could  pose  a  red 
challenge  to  all 
pharmacy  staff" 


If  either  this  or  a  number  of  other 
scenarios  occur,  are  pharmacies,  phar- 
macists and  pharmacy  staff  ready,  will- 
ing and  able  to  take  up  the  challenge' 

Many  thousands  of  people  do 
already  regularly  use  pharmacy  for 
healthcare  advice  and  information  but 
this  number  could  expand  significant- 
ly, and  the  range  of  questions  asked 
and  the  complexity  of  information 
sought  could  pose  a  real  challenge  to 
all  pharmacy  staff. 

The  aim  must  be  for  pharmacists 
and  pharmacy  assistants  to  participate 
routinely  in  professional  develop- 
ment. Many  already  do,  but  the  majori- 
ty do  not.  Many  opportunities  exist 
but  most  pharmacists  just  do  not  get 
involved  and  an  acceptable  solution 
needs  to  be  found. 

For  instance,  the  Sunday  session  of 
the  BPC  in  Birmingham  was  free  to 
pharmacists.  There  were  excellent 
conference  sessions  and  an  exhibition 
which  offered  a  broad  range  of  profes- 
sional development  opportunities 

One  would  assume  that  many  phar- 
macists would  take  the  opportunity  to 
look,  listen  and  learn.  No  way!  Apart 
from  the  Conference  regulars  and  a 
reasonable  number  of  pharmacy  stu- 
dents, very  few  practising  retail  phar- 
macists were  motivated  to  attend.  I 
don't  have  the  solution  but  one  needs 
to  be  found. 

Contributed  by  a  senior  industry 
manager 


e-commerce  can 
restrict  a  patient's 
choice  of 
pharmacy 

List  weekAllcures.com  announced  a 
partnership  agreement  with 
e-med  co.uk  to  enable  private  patients 
not  only  to  have  an  internet  medical 
consultation,  but  to  have  any  resulting 
prescriptions  transmitted  electronically 
toAllcures.com  and  then  delivered  the 
next  day  (C&D  September  9, p5). 

Presently  e-commerce  companies 
are  desperate  to  encourage  business, 
but  in  so  doing  those  who  provide 
professional  services  risk  sailing  very 
close  to  the  ethical  wind.The 
consequential  problems  of  the 
electronic  transmission  of 
prescriptions  have  been  so  high  that, 
though  the  technology  has  existed  for 
many  years,  the  recently  published 
NHS  National  Plan  could  still  only 
envisage  its  introduction  by  2004. 

The  NHS  has  quite  correctly 
proceeded  cautiously  because  the 
rights  of  freedom  and  confidentiality 
for  the  patients  and  a  level 
professional  playing  field  are 
paramount.  But  with  the  launch  of 
this  e-commerce  partnership,  these 
essential  considerations  have  been 
cast  aside  in  a  desperate  attempt  to 
maintain  commercial  momentum 

The  tact  that  patients  who  access 
electronic  medical  and 
pharmaceutical  services  never  meet 
their  professional  consultants  is 
ethically  questionable  but  to 
compound  the  dilemma  by  tying  the 
electronic  dispensing  to  a  single 
electronic  pharmacy  must  bend  the 
ethical  rules  to  breaking  point. 

The  right  of  the  individual  to 
choose  the  pharmacy  of  their  choice 
is  enshrined  in  UK  practice  and 
should  apply  as  equally  to  e- 
pharmacies  as  it  does  to  their  more 
earthly  counterparts. 

Not  so  smart  move 
by  banks 

Banks  do  not  like  money  because  it  is 
too  expensive  to  process,  hence  their 
enthusiasm  for  plastic.They  also  like 
plastic  because  they  have  managed  to 
blackmail  retailers  into  accepting 
transaction  fees  w  hich  have  increased 
their  profits! 


But  if  the  insult  of  retailers  paying 
the  banks  for  the  privilege  of  their 
customers  using  plastic  is  not  bad 
enough,  the  banks  are  now  introducing 
new  smart  cards  which  will  contain 
more  functions  and  cut  down  fraud 
( The  Guardian  September  4). 

The  cards  will  need  new  machines  to 
process  them  and  eventually  keyboard 
entry-pads  for  customers  to  enter  their 
PIN  numbers.  Great  for  the  banks  but 
who  will  pay  for  this  new  tecluiology. 
Silly  question  -  me,  of  course! 

I  know  there  is  no  going  back  to 
the  good  old  days  of  money  but  1  do 
resent  paying  transaction  fees  to  the 
banks  and  it  would  be  adding  insult  to 
injury  if  these  were  to  increase  as  a 
result  of  new  technology  designed  to 
decrease  plastic  fraud. 

According  to  The  Guardian  the  big 
High  Street  retailers  are  fighting  the 
banks  and  resisting  these  charges  but 
I  am  alone  in  the  world. Well,  not 
quite. The  NPA  will  support  me  and  if 
it  liaises  closely  with  the  High-Street 
multiples,  together  they  could  bring 
the  banks  to  heel. 

New  RPSGB 
guidelines  could 
hit  pharmacy 
finances 

The  Royal  Pharmaceutical  Society  has 
published  new  guidelines  which, 
although  specifically  aimed  at  generic 


requests  from  the  public  for 
pharmaceutical  advice,  do 
nevertheless  have  implications  for  the 
sale  of  all  medicines. 

Most  of  the  guidelines  are  no  more 
than  are  presently  expected  for  all 
pharmacy  consultations  but  the  sting 
m  tin.-  tail  is  the  requirement  to 
maintain  a  record  of  the  consultation 
for  audit  purposes,  not  just 
anonymously,  but  in  appropriate' 
cases  on  a  patient  medication  record 
system. 

Hie  implications  of  these  few  simple 
words  for  the  future  practice  of 
pharmacy  are  immense:  to  comply  with 
the  guidelines  will  require  an 
investment  in  manpower  and 
electronic  resources  that  could  hardly 
be  justified  by  my  present  OTC  margins 
and,  if  resale  price  maintenance  were 
lost,  impossible  to  justify. 

Now,  if  most  medicines  were 
restricted  to  pharmacy  sale,  then  the 
universal  application  of  standards  for 
all  pharmacists  might  itself  maintain 
sufficient  margins,  but  I  have  to 
compete  with  other  retailers  selling 
medicines  and  they  are  not 
answerable  to  the  RPSGB. 

I  agree  that  the  professional  service 
that  I  provide  deserves  to  be  audited 
but  that  requirement  must  also  be 
recognised  by  government  as  an 
essential  to  practice  that  requires 
predictable  profit  margins  on  the  sale 
of  medicines  -  a  position  that 
presently  exists  but  would  be 
destroyed  if  the  Office  of  Fair  Trading 
wins  its  day  in  the  Restrictive 
Practices  Court. 
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The  natural  way 
to  revive  your  profits 


NewYariba  herbal  tablets 
contain  a  natural  ingredient 
relieve  temporary  tiredness 

tablished  clinical  heritage 

nmissable  national  heavyweight 
vertising  campaign 


A  natural  way  to  revive  your  day 

Trademark  and  Product  Licence  held  by  Diomed  Herbals,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD18  7JJ,  UK.  Directions: 
ne  or  two  tablets  three  times  a  day.  Not  recommended  for  children  under  1 4.  Indications:  A  traditional  herbal  remedy  used  as  a  pick-me-up  in  temporary  tiredness.  Contra-indications: 
be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Keep  out  of  the  reach  and  sight  of  children.  Legal  Category:  IGSLI 
Yariba  (PL  17418/00121-50  tablets,  RSP  E4.95  (£4.21  exc.  VAT). 


NICE  issues  inhaler 
guidance  for  under  5s 


IN  BRIEF 


Emollient  bath  oil  goes  on  sale 
Ashbourne  Pharmaceuticals  has 
launched  its  Emollient  Medicinal 
Bath  Oil.  The  GSL  product  contains 
liquid  paraffin  65  per  cent  and  acety- 
lated  wool  alcohols  5  per  cent  and  is 
indicated  for  dermatitis,  senile  pruri- 
tus, and  dry-skin  disorders.  NHS 
price  for  250ml  is  £2.75  or  £5.46  for 
500ml. 

Ashbourne  Pharmaceuticals  Ltd. 
Tel:  01604  882190. 

New  Juvela  gluten-free  loaves 
Juvela  has  added  two  part-baked 
loaves  to  its  gluten-free  range  - 
Juvela  Gluten-free  Part  Baked  White 
Loaf  and  Juvela  Gluten-free  Part 
Baked  Fibre  Loaf.  The  NHS  price  is 
£16.56  for  six  loaves. 
SHS  International  Ltd. 
Tel:  0151  228  8161. 

'Pharm  chem'  title  published 
The  Pharmaceutical  Press  has  pub- 
lished 'Essentials  of  Pharmaceutical 
Chemistry'  by  Donald  Cairns.  It 
describes  the  basic  chemistry  of 
drug  molecules,  with  examples  and 
problems.  The  book  retails  at 
£21 .95.  The  ISBN  is  085369  437  0. 
Pharmaceutical  Press. 
Tel:  01491  829272. 

Hay-Crom  and  Nasobec 
shortage 

Hay-Crom  10ml  and  Nasobec  50mcg 
180  dose  will  not  be  available  from 
September  30  until  further  notice.  The 
POM  versions  will  continue  to  be  avail- 
able. Diasorb  capsules  will  be  distrib- 
uted by  Norton  after  September  30. 
Norton  Consumer  Healthcare  Ltd. 
Tel:  08705  020304. 

Family  Doctor:  two  new  editions 
Family  Doctor  Publications  has  pub- 
lished new  editions  of  'Understanding 
stress'  and  'Understanding  depres- 
sion'. These  retail  at  £3.50. 
Family  Doctor  Publications. 
Tel:  01295  276627. 


The  National  Institute  for  Clinical 
Excellence  has  issued  guidance  on  the 
use  of  inhaler  systems  in  children 
under  five  with  chronic  asthma 
It  recommends  that: 

•  both  corticosteroids  and  bron- 
chodilator  therapy  should  be  routinely 
delivered  by  pressurised  metered  dose 
inhaler  (pMDI)  and  a  spacer  system, 
with  a  facemask  where  necessary 

•  where  this  combination  is  not 
effective  and  depending  on  the  child's 
condition,  nebulised  therapy  may  be 
considered,  and  in  the  case  of  children 
aged  three  to  five  years,  a  dry  powder 
inhaler  may  also  be  considered 

•  the  choice  of  device  to  be  made 
within  the  pMDI  and  spacer  range 


The  Medicines  Control  Agency  is 
amending  its  Yellow  Card  system  to 
improve  patient  confidentiality. 

Patients'  name  and  date  of  birth  are 
no  longer  required;  instead  their  age, 
sex  and  a  reference  number  must  be 
included  The  reference  number  is  to 
enable  identification  of  the  report  in 
any  subsequent  correspondence,  and 
could  be  a  practice  or  hospital  num- 
ber, or  reporters  could  set  up  their 
own  Yellow  Card  file. 

The  changes  have  been  made  in 
order  to  comply  with  the  Data 
Protection  Act  and  the  General 
Medical  Council's  guidelines  on  confi- 
dentiality 

In  addition,  the  Cards  have  been 
updated  to  provide  a  clearer  definition 
of  'serious'  adverse  reactions.  'Tick 
box'  questions  have  been  added  to 
help  assess  the  seriousness  of  reac- 


should  be  primarily  governed  by  indi- 
vidual need  and  the  likelihood  of  good 
compliance.  Once  these  factors  have 
been  taken  into  consideration,  choice 
should  be  made  on  the  basis  of  cost 
minimisation. 

Where  the  British  Thoracic  Society 
guidelines  are  being  applied,  the  guid- 
ance is  unlikely  to  result  in  a  substan- 
tial change  in  NHS  costs.The  impact  of 
referral  patterns  is  difficult  to  predict, 
but  it  is  likely  to  strengthen  and 
improve  the  quality  of  primary  care 
based  therapy,  reducing  the  need  for 
admission  to  hospital  or  outpatients, 
according  to  NICE. 

The  text  of  the  full  guidance  can  be 
found  at  wimv.nke.org.uk 


tions.  This  should  help  reporters  of 
adverse  drug-reactions  to  provide 
more  precisely  the  type  of  information 
that  the  MCA  requires. 

Chairman  of  the  Committee  on 
Safety  of  Medicines,  Professor  Alasdair 
Breckenridge,  wrote  to  all  doctors  and 
pharmacists  last  week  informing  them 
of  the  changes. 

#  GPs  using  some  types  of  prescrib- 
ing software  can  already  electronically 
generate,  and  in  some  cases  transmit, 
adverse  drug-reaction  reports  direct  to 
the  MCA. 

"Electronic  reporting  is  the  focus 
for  the  future,''  said  Professor 
Breckenridge,  "and  we  are  continuing 
to  evaluate  new  mechanisms  for 
receiving  reports,  such  as  the  inter- 
net. We  will  make  any  plans  known 
whenever  we  are  in  a  position  to  do 
so." 


Migraine  sufferers  more 
prone  to  CDH  with 
regular  analgesic  use 

Migraine  sufferers  are  more  likely  to 
develop  chronic  daily  headache  as  a 
result  of  regular  analgesic  use,  accord- 
ing to  a  study. 

Researchers  studied  a  group  of  110 
arthritis  sufferers  who  took  analgesics 
for  pain  relief.  Of  these,  eight  gave  a 
history  of  chronic  daily  headache 
(CDH),  classified  according  to  the  cri- 
teria of  the  International  Headache 
Society. 

All  of  this  group  gave  a  past  history 
of  migraine.  CDH  developed  after  reg- 
ular analgesic  use  had  been  estab- 
lished in  most  individuals,  said  the 
researchers.  No  patient  without  a  past 
history  of  primary  headache  devel- 
oped daily  headache  while  taking  reg- 
ular analgesics. 

Addressing  the  Headache  World 
2000  conference  in  London.  Dr  A 
Bahra,  lead  researcher  of  the  study 
from  the  Institute  of  Neurology  in 
London,  said:  "This  suggests  that  indi- 
viduals with  primary  headache,  specif- 
ically migraine,  are  predisposed  to 
developing  CDH  in  association  with 
regular  analgesic  use. 

"There  are  probably  complex  genet- 
ic factors  which  influence  predisposi- 
tion to  CDH  and  we  need  further  study 
to  identity  these." 

The  population  prevalence  of  CDH 
in  association  with  regular  analgesic 
use  is  estimated  to  be  around  2  per 
cent 

Bilayer  NRT  tablet  may 
improve  compliance 

Immediate  and  longer-term  nicotine 
cravings  could  both  be  solved  with  a 
novel  NRT  tablet  formulation. 

A  bilayer  buccal  adhesive  tablet  can 
provide  rapid  nicotine-release  to 
relieve  cravings,  such  as  those  experi- 
enced after  eating,  followed  by  a  slow- 
er release  to  reduce  dosage  frequency 
and  improve  patient  compliance.  The 
fast  release  layer  contains  2mg  nico- 
tine while  the  sustained  release  layer 
contains  lOmg  nicotine. 

The  formulation,  according  to  a 
research  paper  presented  at  this 
week's  British  Pharmaceutical 
Conference,  released  98  per  cent  of 
the  nicotine  from  the  fast-release  layer 
within  ten  minutes,  while  release  was 
constant  over  four  hours  from  the 
other  layer. 


Oral  steroids  preferred  for  children  with  acute  asthma 


Children  with  severe  acute  asthma 
should  be  treated  with  oral  pred- 
nisone and  not  with  an  inhaled 
steroid,  researchers  have  concluded 

The  study,  published  in  the  Neiv 
England  Journal  of  Medicine,  was  a 
randomised,  double-blind  trial  of  100 
children  aged  over  five  with  severe 
acute  asthma.  The  children,  who  all 


had  an  FEV1  less  than  60  per  cent 
the  predicted  value,  were  treated  with 
an  aggressive  bronchodilator  regimen 
and  received  either  one  dose  of  2mg 
inhaled  fluticasone  via  a  metered  dose 
inhaler,  or  2mg/kg  of  oral  prednisone 
FEV1  increased  by  a  mean  9.4  per 
cent  in  the  fluticasone  group  and  18.9 
per  cent  in  the  prednisone  group  four 


hours  after  treatment.  None  of  the  chil- 
dren in  the  prednisone  group  had  a 
reduced  FEV1  compared  to  the  pre- 
dicted value  after  four  hours.This  com- 
pared to  25  percent  of  the  fluticasone 
group.  Of  the  children  treated  with  flu- 
ticasone, 31  per  cent  were  hospi- 
talised, compared  to  10  per  cent  of  the 
prednisone  group. 


Change  is  on  the  Cards 
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LEAP  INTO  ACTION, 


REACH  FOR  MOtiliumlO 


DOMPERIDONE  MALEATE  EQUIVALENT  TO  DOMPERIDONE  lOmg 


Effective  relief 

from  fullness,  bloating,  queasiness,  feeling  sick 
and  other  stomach  discomfort  after  eating 


Always  read  the  label. 

ask  your  pharmacist  for  more  details 


10  tablets 


customers  feel  a  tad  green  after  eating  and  drinking  especial!' 
nat  little  bit  too  much,  or  perhaps  it's  that  lead  weight'  in  their 
jmmy  feeling  as  if  food  is  just  sitting  there,  they  expect  you  to 
ort  it  out.  And  you  can!  Recommend  Motilium  10  whenever  their 
tomach's  natural  digestive  rhythm  slows  or  stops  working  normally, 
's  the  only  OTC  motility  product  that  restores  a  normal  stomach  digestive  rhythm,  and  it's  only  available  from 
pharmacy 

)0  next  time  their  stomachs  are  getting  them  down  give  them  the  lift  they  need. 

Motilium  10.  Gets  stomachs  back  to  work 

lotilium  10  -  Essential  Information  Presentation:  Small  him  coated  tablet  containing  dompendone  maleote  equivalent  to  lOmg  dompendone  base  Indicoti'" Foi  the  relief  of  post  meal  symptoms  of  Fullne; 

Digastric  bloaling  and  belching,  occasionally  accompanied  by  epigastric  discomforl  and  heartburn  Dosage  and  administration:  Adults  and  children  over  )  6  up  to  one  tablet  ( 1  Omg]  three  times  doily  and  at  night  when  n 
Maximum  duration  of  continuous  use  is  2  weeks  Contra  Indications:  Hypersensitivity  to  any  of  the  components  Patients  with  any  underlying  gastrointestinal  pathology,  with  prolactinoma,  or  with  hepatic  and/or  renal  impairment 
recautions:  Patients  who  find  they  have  symptoms  that  persist  and  are  taking  Motilium  1  0  continuously  for  more  lhan  2  weeks  should  be  referred  to  a  GP  Drug  interactions:  Adverse  interactions  have  not  been  reported  in  < 
inical  use  However  it  has  the  potential  to  ahei  the  peripheral  actions  of  dopamine  agonists  such  as  bromocriptine,  including  its  hypoprolachnaemic  action  Dompendone 's  actions  on  gostio-mtestinal  function  may  be  antagonised  by 
nli-muscarinics  and  opioid  analgesics  may  enhance  the  absoiption  of  concomintantly  administeied  drugs  particularly  in  patients  with  delayed  gastric  emptying  Pregnancy  and  lactation:  Motiliun 
tegnancy  on  the  advice  of  a  doctor  Use  by  breast  feeding  women  not  recommended  Effects  on  driving  ability  and  use  of  machinery:  Does  not  affect  mental  alertness  Side  effects:  Occasionally  transien 
nd  hypersensitivity  leactions  (eg  rashes)  leporied  At  higher  dosages  and  tor  longer  treatment  durations  lhan  recommended,  a  rise  in  serum  prolactin  has  been  reported  which  may,  rarely,  be  associated  with  galactorrhoea  and  even 
!ss  frequently,  with  gynaecomasha,  breast  enlargement  or  soieness,  there  have  been  reports  of  reduced  libido  Dompendone  does  not  readily  cross  the  normally  functioning  blood-brain  barrier  and  therefore  ts  less  likely  to  interfere  with 
antral  Dopaminergic  function  However,  acute  extrapyramidal  dystonic  reactions,  including  rare  instances  of  oculogyric  crises,  have  been  repotted  Should  treatment  of  dystonic  reactions  be  necessary,  dompendone  should  be  withdrawn 
nd  an  anticholinergic,  antiparkinsonian  drug,  or  benzodiazepine  medications  should  be  used   Treatment  of  overdose:  if 
isonentation,  extrapyramidal  reactions  or  drowsiness  occur  following  an  overdose,  the  patient  should  be  closely  monitored  and  treated 
/mplomolically  Administration  of  gastric  lovage  and  activated  charcoal  may  be  helpful  Anticholinergic  medication  may  be  useful  in 
lanagmg  extrapyramidal  symptoms   Price:  £3  95  Legal  category:  P  PL   13249/0014  PL  holder  Johnson  &  Johnson,  MSD 
■onsumer   Pharmaceuticals,    Enterprise   House.    Station   Road,    Loudwater.    High   Wycombe.    Buckinghamshire   HP10  9UF 
'Qte_o^|^eM ration:  June 
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Enterprise  House,  Station  Road,  Loudwater.  High  Wycombe.  Buckinghamshire  HP10  9UF 


Put  your  back  in  it 

AirEase  Lumbar  Support  is 
introducing  a  new  air-cushioned 
lumbar  support  to  relieve  the 
discomfort  of  lower-back  pain. 

AirEase  is  a  wrap-around  lumbar 
support  that  is  inflated  with  a  simple 
hand-held  pump. This  is  push-fitted 
onto  a  valve  and  the  air  pressure  is 
then  adjusted  to  the  desired  level  of 
comfort. 

Designed  and  manufactured  in 
Britain,  the  support  is  made  from  a 
soft  material  with  Velcro  fastening  for 
easy  adjustment.  It  can  be  worn  either 
under  or  over  clothes. 

Retail  price  is  ±26.95. 
AirEase  Lumbar  Support  Ltd. 
Tel:  01202  683925. 


Tanita  displays  all! 

Tanita  will  launch  a  new  high-tech 
body  fat  monitor  in  January. 

TheTBF-572  monitor  features  four 
memory  keys  and  displays  up  to  three 
months'  readings.  It  displays  weight  to 
the  nearest  0.21b/100g  and  body  fat 
percentage  to  the  nearest  0. 1  per 
cent. 

Retail  price  is £99.99. 
Tanita. 

Tel:  0800  731  6994 


Medicated  linctus 
joins  Lockets  range 


Thornton  &  Ross  is 
launching  a  new 
medicated  linctus 
under  the  Lockets 
brand. 

Lockets  Medicated 
Linctus  has  been 
developed  by 
Thornton  &  Ross  in 
collaboration  with 
Mars  UK  - 
manufacturers  of 
Lockets  cough 
lozenges. 

The  medicated 
linctus  is 
formulated  to 
soothe  sore  throats 
and  relieve  coughs. 
Ingredients  include 
honey,  glucose 
syrup,  glycerine, 
ipecacuanha  and  menthol. 

The  launch  will  benefit  from  a  ±2 
million  advertising  campaign  for  the 
Lockets  brand  this  winter. 


Retail  price  is  £2.65  for  100ml. 
Thornton  &  Ross. 
Tel:  01484  842217. 


Sporting  chance  for  isotonic  power  drink 

Novartis  Consumer  Health  is  The  tablets  contain  ulucose.  sodium 


'Friction  Free' 
socks  for  diabetics 

Ceuta  Healthcare  will  be  launching 
Friction  Free  Comfort  Socks  at  the 
beginning  of  October 

The  socks  have  teflon  fibres 
knitted  in  to  the  foot  portion  and 
this  helps  to  reduce  friction  against 
the  skin,  decreasing  the  likelihood 
of  skin  irritation,  abrasions  and 
blisters. 

Diabetics  and  others  with 
circulatory  problems  are  the  target 
customers  It  is  hoped  that  by 
preventing  abrasions,  which  can 
eventually  lead  to  serious 
complications,  the  number  of 
amputations  will  be  reduced. 

The  socks  will  be  advertised 
in  Balance,  the  magazine  for 
diabetics  and  in  various 
professional  podiatry  and 
chiropody  journals. 

The  socks  retail  at  £12.95  and  are 
available  in  black  or  white  and  with  a 
range  of  sizes. 

Ceuta  is  seeking  NHS  approval  for 
the  socks  so  that  they  can  be 
prescribed. 

Ceuta  Healthcare  Ltd. 
Tel:  01202  780558. 


Novartis  Consumer  Health  is 
launching  a  new  isotonic  drink  tablet 
into  the  sports  nutrition  market. 

Isostar  Power  Tabs  are  designed  to 
offer  consumers  the  most  convenient 
way  of  drinking  a  portion-controlled 
powder-based  isotonic  drink 

The  product  is  targeted  at  regular 
sports  participants,  generally  men 
aged  25-50  years  and  new  users  - 
men  and  women  aged  18-35  years. 

Small  talk  from 
Numark 

Numark  is  expanding  its  own-brand 
medicine  range  with  the  addition  of 
ibuprofen  12s. 

The  new  smaller  pack  of  1 2 
ibuprofen  tablets  in  2()0mg  dosage 
retails  at  £0.85. 

The  new  size  joins  Numark  s 
existing  range  of  ibuprofen  packs  of 
24,48  and  96  in  200mg  dosage  and 
packs  of  24  and  48  in  4()()mg  dosage. 
Numark  Ltd. 
Tel:  01827  841200. 


I  he  tablets  contain  glucose,  sodium 
and  amino  acids. A  tablet  is  dissolved  in 
250ml  water  to  produce  a  low  calorie 
isotonic  drink  flavoured  with  lemon. 

The  tablets  are  packed  in  a  plastic- 
tube  that  can  be  slipped  into  a  sports 
bag  or  kept  in  a  locker.  The  launch 
will  be  supported  at  athletics  events. 

Retail  price  is £3.29  for  ten  tablets. 
Novartis  Consumer  Health. 
Tel:  01403  210211. 
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Faster  blood  glucose  testing 


Roche  Diagnostics  will  launch  its  new 
Glucotrend  Plus  15  second  test  strips 
in  October. 

The  new  strips  are  a  direct 
replacement  for  the  current 
Glucotrend  test  strips  and  halve  the 
time  it  takes  to  produce  a  blood 
glucose  reading  for  a  Glucotrend 
meter  from  30  sees  to 
15  sees. 

A  pack  of  SO  test 
strips,  complete  with  a 
calibration  chip,  will 
retail  at  £14.76. 

ft:  t 

A  promotional 
package  includes  PoS 
material,  posters  and 
£1 3  money-off  vouchers 
for  the  Glucotrend  2 
meter.An  advertising 
campaign  in  consumer 
publications  will 
support  the  promotion. 
#  The  strips  will  be 
available  on  prescription 
from  October  1  and  will 
be  included  in 
Glucotrend  soft  test 


systems  supplied  after  that  date. 

Between  October  1  to  December 
31,  both  the  Glucotrend  and  the 
Glucotrend  Plus  1 5  second  test  strips 
and  solutions  will  be  reimbursable  on 
Drug  Tariff 

Roche  Diagnostics  Ltd. 
Tel:  0800  701000. 


GLUCOTREND 

Plus 

Control 
2x4  ml 


a:  A>> 
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We're  puttin 


0ur  money 


on 


the 


nose... 


Breathe  Right™  Nasal  Strips  TV  and  press 
advertising  campaign  for  cough/cold  season. 


Heavyweight  TV  advertising  campaign  for 
peak  cough/cold  season 

Supported  by  a  nationwide  consumer  PR 
and  sampling  programme  from  September 

New  packaging  and  Point  of  Sale  material 
for  pharmacy 

r  e  a  t  h  e   Right.    Right  Now 


DRUG-FREE 


BreatheRisht 


Nasal  Strips    


Relieves 

Nasal  Congestion 

due  to  Colds  &  Allergies 

"  Juces  Snoring 

lOStrips   Small/Medium  \ 


■IT   


For  information  call  Ceuta  Healthcare  on  01 202  780558  or  see  your  Ceuta  representative.  Breathe  Right  is  a  trademark  of  CNS  Inc. 


Counterpoi 


Aromatherapy  Products  is  launching 
a  new  collection  of  products  for 
babies  in  itsTisserand  range. 

TheTisserand  Baby  Bliss  range 
comprises  five  relaxing 
aromatherapy  products. 

Soft  Touch  Massage  Oil  (rsp 
£6.99)  is  a  light,  non-greasy  oil  that 
contains  borage,  sunflower  seed  and 
jojoba  plant  oils. 

Soft  Soothing  Lotion  (rsp  £4.99)  is 
formulated  with  borage  oil  and 
organic  extracts  of  calendula, 
camomile  and  mallow. 

Gentle  Cleansing  Bar  (£2.99) 
freshens  baby  's  delicate  skin 
without  stripping  away  natural  skin 
oils.  Ingredients  include  calendula 
and  mallow. 


ers  new 
little  ones 

Gentle  Foaming  Bath  Wash 
(rsp  £5.99)  contains  organic 
extracts  of  calendula,  camomile  and 
mallow. 

Nursery  Oil  for  Vaporisation 
(£4.99)  is  designed  to  be  added  to 
an  electrical  vaporiser  and  used  for 
up  to  an  hour  at  a  time. 

Tisserand  says  massaged  babies 
are  more  alert  when  awake  and 
easier  to  relax  when  tired  and 
fractious. 

Massage  has  also  been  known  to 
aid  digestion  and  elimination,  soothe 
teething  discomfort  and  encourage 
muscular  co-ordination,  mobility  and 
suppleness. 

Aromatherapy  Products  Ltd. 
Tel:  01273  325666. 


Nivea  gives  anti-ageing  a  hand 


Beiersdorf  UK  is  launching  a  new  anti- 
ageing  hand  cream  in  its  Nivea  Hand 
range. 

Nivea  Hand  Age  Defying  Creme 
with  Q10  is  a  non-oily  moisturiser 
containing  Coenzyme  Q10  to  restore 
and  revitalise  the  skin. The  product 
claims  to  delay  and  repair  the  signs  of 
ageing. 

It  includes  UVA  and  UVB  filters  to 
help  prevent  age  spots  and  further 
skin  damage  from  ambient  UV 
exposure. 

Retail  price  is £3-99  for  100ml 
tube. 


•  Beiersdorf  is  relaunching  its 
Nivea  Visage's  Oil  Free  Moisturising 
Fluid  with  Shine  Control  Formula  to 
provide  improved  relief  from  clogged 
skin  and  shiny  T-bar 

The  allantoin  rich  formula  now 
includes  hamamelis  to  rehydrate  the 
upper  layers  of  the  skin  upon 
application. 

Packaging  has  been  updated  with  a 
new  bottle  featuring  a  misted  lid. 
Retail  price  is  £4.49  for  100ml. 
Smith  &  Nephew  Consumer 
Products  Ltd. 
Tel:  0121  327  4750. 


UniChem  adds  to  pharmacy  baby  wipes 


UniChem  is  relaunching  its  own- 
brand  Luxury  Baby  Wipes  in  new 
packaging. 

The  wipes  are  designed  to  be- 
thicker,  stronger  and  softer  to  the 
skin. Their  cleansing  solution  is 
hypoallergenic  to  reduce  the  chance 
of  allergic  reaction. 

The  wipes  come  in  a  pop-up  plastic- 


pack  that  can  be  squashed  and  will  fit 
easily  into  nappy-changing  bags. 

Retail  price  is  £2.25  (approximately 
80  wipes ).Tradc  price  is£12.95  for  a 
case  of  12  packs,  giving  pharmacists  a 
profit  on  return  of  44  per  cent.The 
product  is  also  available  as  splits. 
UniChem  Ltd. 
Tel:  020  8391  2323. 
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Smooth  operators  from  the  US 


Santo  Products  is  introducing  a  new 
pumice  and  abrasive  product  range 
into  the  UK. 

Mr  Pumice  is  a  colourful  American 
range  designed  for  smoothing  rough 
hands,  feet  and  elbows. 

The  Foot  File  is  two-sided  and 
comes  in  two  sizes  -  large  (rsp  £4.99) 
and  small  (rsp £2.99).  Each  file  is 
individually  wrapped  in  a  ready-to- 
hang  plastic  bag. 

The  Pumi  Bar  (rsp  £1.29)  is 
designed  to  gently  rub  away  rough 
skin  and  dead  skin  on  the  hands  and 
elbows. 


Oxy  cartoon  campaign  talks  to  teens  in  their  own  language 


SmithKline  Beecham  is  supporting  its 
Oxy  teen  skincare  brand  with  a 
£1  million  TV  campaign  on  air  from 
September  IS 

A  new  animated  TV  commercial 
targets  the  brand's  core  market  of  12- 
15-year-olds.  It  is  scheduled  to  appear 
alongside  programmes  such  as 
Friends.  Hollyoaks  and  The 
Simpsons. 

The  storyline  centres  around  two 
characters  -  Angela  (a  blond  teenager 
with  attitude)  and  Chip  Wansker  -  a 
science  professor-like  character  who 
explains  how  Oxy  helps  to  prevent 
spots. 

The  product  focus  is  on  Oxy 
pads,  which  have  unisex  appeal,  but 
SB  expects  its  Oxygen  range  to 
benefit  from  the  four-week 
campaign. 

The  advertising  is  being  supported 
by  .i  sponsorship  deal  on 


mykiiidaplaa'.awi  -  a  web  site  that 
is  popular  with  teenagers  seeking 
news,  chat  and  showbiz  gossip. 


SmithKline  Beecham  Consumer 

Healthcare. 

Tel:  020  8560  5151. 


Each  product  is  anti-bacterial 
solution  safe  and  is  available  in  four 
bright  colours. 
Santo  Products  Ltd. 
Tel:  020  8952  0668. 

Comb  in . . .  and 
wash  out 

Concept  Marketing  is  launching  a 
comb-in  hair  colouring  product  from 
the  US. 

Komb-In  Attitude  features  a  lockable 
Komb' applicator  that  is  designed  to 
allow  the  application  of  colour 
straight  to  the  hair,  exactly  where  it  is 
wanted  and  without  any  mess. 

The  product  is  available  in  five 
colours  -  Titian.  Bronze,  Madder  Red. 
Burgundy  and  Ebony. 

The  colour  is  applied  to  virtually 
dry  hair  and  can  be  removed  by  just 
washing  the  hair  Retail  price  is  £4.95. 
Concept  Marketing. 
Tel:  0H54  203350. 

Quick  to  make  you  blush 

L'Oreal  is  launching  a  new  stick 
blusher  for  face  and  body. 

L'Oreal  Quick  Stick  Blush  can  be 
used  on  the  face  for  a  natural  blush  or 
on  the  body  for  a  glamorous  shimmer 

The  product  has  a  rich  creme 
texture  that  blends  easily  and  is 
available  in  two  natural  shades  -  Iced 
Plum  and  Sunny  Peach.  It  comes  in  a 
silver  metallic  case  with  a  practical 
twist  up  and  down  mechanism. 

Retail  price  is  £8.99. 
L'Oreal  (UK)  Ltd. 
Tel:  020  8762  4000. 
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a  clear  winner! 

New  'Clear'  Breathe  Right™  Nasal  Strips. 

New  'Clear'  Breathe  Right  nasal  strips  to  appeal 
to  women  and  expand  sales  opportunities 

♦  Supported  by  heavyweight  TV  campaign, 

extensive  PR  and  sampling  for  cough/cold  season 

New  packaging  and  Point  of  Sale  material 
for  pharmacy 

Breathe   Right.    Right  Now 

For  information  call  Ceuta  Healthcare  on  01202  780558  or  see  your  Ceuta  representative.  Breathe  Right  is  a  trademark  of  CNS  Inc  ^ 


DRUG-FREE 


BreatheRMit 

—Nasal  Strips    

Relieves 

Nasal  Congestion 

due  to  Colds  &  Allergies 

and  Reduces  Snoring 


is  Small/Medium 


Counterpoiij 


Sure  sponsors 
breast  cancer 
charity 

Elida  Fabergc's  Sure  for  Women  is 
sponsoring  Breast  Cancer  Care  for  the 
second  year  in  succession  with  a 
£750,000  donation  and  marketing 
support  package. 

The  in-store  focus  of  the 
sponsorship  will  he  a  limited  edition 
Sure  for  Women  200ml  aerosol 
featuring  the  Breast  Cancer  Care  pink 
ribbon  and  logo. The  charity  will 
receive  3p  for  every  unit  sold. 

In  addition,  all  Sure  for  Women  roll- 
ons,  sticks  and  creams  will  feature 
communication  stickers  highlighting 
the  new  Breastassured.com  web  site. 

Elida  Faberge  is  producing  250,000 
pink  ribbon  badges  for  Breast  Cancer 
Care. These  will  be  sold  through 
deodorant  stockists  as  well  as  through 
the  charity  itself. 

The  initiative  includes  posters  and 
post  cards  in  health  clubs,  plus  links  to 
popular  women's  interest  web  sites. 
Elida  Faberge. 
Tel:  020  8481  6000. 


Rayovac's  longer  life  is 
heard  Loud  'n  Clear 


Rayovac  will  launch  a  long-lasting 
hearing-aid  batten'  in  November. 

Loud  'n  Clear  Ultra  has  been 
developed  to  provide  longer  battery 
life  than  the  existing  Loud  'n  Clear 
range. 

Rayovac  claims  the  new  batteries 
last  up  to  20  per  cent  longer  than 
other  major  brands  (ANSI  Standard 
testing). 

The  range  includes  four  battery 
sizes  (10, 13, 312  and  675)  to  meet 
99  per  cent  of  hearing-aid  user 
requirements. 

There  is  a  counter-top  display  unit 
and  all  battery  sizes  retail  at  £4.49. 
•  Rayovac  estimates  that  the  UK 
hearing-aid  battery  market  is  around 
38  million  units  per  year  (2  million 
within  the  NHS  sector).  Five  million 
units  are  sold  through  non- 
audiologists,  including  the  pharmacy 
sector. 

Rayovac  Europe  Ltd. 
Tel:  0800  220809. 


rVLTRA 

The  World's  No.  1 
Selling  Hearing 
Aid  Battery 


Swiss  teas  offer 
health  benefits 

Bio-Health  is  introducing  a  Swiss 
range  of  pure  herbal  medicinal  teas 
into  the  UK. 

SidrogaTeas  is  a  leading  brand  of 
medicinal  teas  in  Europe  with  98  per 
cent  of  the  Swiss  market  via 
pharmacies. 

The  range  is  being  introduced  in 
the  UK  with  six  of  the  most  popular 
teas  -  Green  Tea,  Slim  Line  Tea,  Spice 
Tea.  Fruit  Tea.  Orange  Blossom  Tea  and 
Fennel  Tea  for  babies  and  children. 

Health  benefits  include  using  Spice 
Tea  to  aid  digestion.  Fruit  Tea  as  a 
pick  you  up' or  Orange  Blossom  as  a 
night  cap. 

Fennel  Tea  can  be  used  to  comfort 
and  settle  babies  and  children  after 
sickness  or  whilst  teething.  Slim  Line 
Tea  gives  a  feeling  of  fullness,  making 
it  suitable  for  slimmers. 

Retail  price  is  £2.25  per  box  of  20 
bags. 

A  special  introductory  deal  offers 
■iS  packs  of  tea  and  a  display  stand  for 
£68.95  instead  of  the  normal  trade 
price  of  £8 1.1 2. 
Bio-Health  Ltd. 
Tel:  01634  290115. 


Sugar  free  winegums  target  slimmers  and  health-conscious  consumers 


Dutch  group  Nedan  Confectionery  is 
launching  a  new  sugar-free  winegum 
targeted  at  slimmers  and  health- 
conscious  consumers. 
Van  Slooten  Sugarfree  Winegums 


will  initially  be  launched  in  chemist 
chains  and  independents  in  the  UK. 

The  winegums  contain  maltiti  >1 
symp  -  a  carbohydrate  derived  from 
maltose  that  gives  the  bulk  and 


richness  of  flavour  of  sugar  but  with 
reduced  calories.The  winegums  have- 
no  artificial  colourings.  Each  pack 
includes  lemon,  raspberry,  orange  and 
blackcurrant  flavours. 


The  winegums  are  not  suitable  for 
diabetics.  Retail  price  is  £0.40  per  roll 
(45g)  and £0.69  per  bag  (lOOg). 
Nedan  Confectionery  Ltd. 
Tel:  01279  653465. 


Motilium  10  campaign  leaps  into  action 


Johnson  &  Johnson. MSD  is 
supporting  its  Motilium  10  motility 
treatment  with  a  new  PoS  campaign 
in  pharmacies  this  autumn 

The  new  PoS  material  features 
visuals  of  frogs  to  depict  the  typical 
sick  or  queasy  feeling  and  the  heavy 
bloated  symptoms  associated  with 
dysmotility. 

The  campaign  aims  to  help 
consumers  to  better  understand  the 


key  symptoms  associated  with 
dysmotility.  It  can  also  educate 
pharmacy  staff  to  be  able  to  easily 
recognise  sufferers. 

A  range  of  PoS  material  includes 
an  eye-catching  window  display, 
shelf  wobblers  and  stickers.  New 
consumer  educational  leaflets  are  also 
available. 

Johnson  &  Johnson.MSD. 
Tel:  0870  241  2406. 
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ON  TV  NEXT  WEEK 


Anadin  Ultra:  gtv,  stv,  b,  g,  y,  c,  a,  htv,  tt,  C4.  cs  

Basset's  Soft  &  Chewy  Vitamins:  gmtv.  C5  

Brushtox:  car  

Colgate  Fresh  Confidence  toothpaste:  All  areas  

Dettol  Liquid:  i, stv,  g, c.  a.  htv  m. car. >'i. gmtv  tsw. Sat  

Full  Marks  Mousse:  gmtv,  Sat  

Gillette  Series  Arctic  Ice:  Ml  areas  

fbuleve  Maximum  Strength:  Cj   

Macleans  toothpaste:  All  areas  except  U,  CTV  

Movelat  Relief:  C4,  C5  

Multibionta  advanced  formula:  itv,  Ct,  C5,  Sat  

Nytol:  gmtv  

Otex  Ear  Drops:  c-t  

Oxy:  All  areas  except  U,  CTV  

Pearl  Drops:  All  areas  except  C,  CTV.  W,  CAR.  TSW  

Poll-Grip:  All  areas  except  LW'T,  GMTV.  TSW  

Seven  Seas  Cod  Liver  Oil:  G,  y,  c.  lwt,  car,  tt.  C-t,  C5,  Sat  

Solpadeine:  i .  gtv.  sty,  b.  g.  y.  htv,  tt  

A  Anglia,  B  Bortler,  C  Central,  C4  Channel  t.  C5  Channel  5.  CAR  Carlton, 
CTV  Channel  Islands.  G  Granada.  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  W  ales  &  West.  LWT  London  Weekend,  M  Meridian,  Sat  Satellite.  STV 
Scotland  (central),  TT  Tyne  Tees,  U  l  ister,  W  W'estcountry,  Y  Yorkshire 
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NEWS  EXTRA 


BPA  casts  its  eye  on  the 
Thuture'  of  pharmacy 


Community  pharmacists  will  no 
longer  collect  NHS  prescription  levies 
in  the  future  because  a  new  way  of  tax- 
ing prescriptions  will  have  been 
devised,  predicts  the  Boots 
Pharmacists  Association  in  a  recent 
discussion  paper. 

Pharmacy  Phuture?'  sets  out  possi- 
ble scenarios  that  may  be  in  place  by 
2005. These  include: 

#  smart  card'  technology  will  be  in 
place  and  all  health  professionals  will 
be  electronically  linked,  resulting  in  a 
single  patient  record 

#  there  will  be  a  strong  co-operation 
between  the  influential  pharmacy 
bodies  who  will  have  united  in  their 
efforts  to  advance  the  cause  of  phar- 
macy. This  will  lead  to  a  reformation  of 
NHS  remuneration  for  community 
pharmacy  contractors 

#  complementary  medicines  and 
therapies  will  play  a  more  significant 
role 

9  continuing  professional  develop- 
ment will  be  mandatory  but  will  be 
completed  in  paid  work-time 

#  health  promotion  activities  by 
pharmacists  will  include  video  presen- 
tations and  they  may  be  involved  in 
projects  such  as  adult  education  on 
effective  self-medication.  Most  com- 


munity pharmacies  will  have  touch- 
screen systems 

0  there  will  be  greater  co-operation 
between  independent  and  employee 
community  pharmacists  within  the 
context  of  a  strong  and  robust  leader- 
ship by  the  Royal  Pharmaceutical 
Society. 

The  paper  was  produced  after  con- 
sultation with  various  pharmacy 
organisations,  including  the  Royal 
Pharmaceutical  Society  ami  the 
National  Pharmaceutical  Association, 
about  their  future  plans. 

The  professional  standing  commit- 
tee of  the  BPA  then  considered  com- 
munity pharmacy  now  and  how  it  may 
or  may  not  change  in  the  future. 

The  main  objectives  of  the  paper 
are  to  provoke  debate  and  to  give 
some  thought  to  a  vision  of  communi- 
ty pharmacy  practice  in  2005'.  Views 
and  comments  on  the  paper  may  be 
sent  to  the  address  below. 

The  paper  has  been  circulated  to 
the  various  pharmacy  bodies  and 
members  of  the  BPA  but  a  few  remain- 
ing copies  are  available  from  the  gen- 
eral secretary  Mr  GCB  Smallwood,  7, 
Dornton  Road,  South  Croydon,  Surrey 
CR2  7DR.You  can  also  e-mail  him  on: 
gcbsmallwood@copse.ndo.co.uk 


A  pharmacist  is  among  seven  students  who  have  just 
completed  a  chronic-pain  management  residential  course  at 
the  University  of  Abertay,  Dundee.  Andy  Acott,  a  practice 
pharmacist  from  Devon  (front  row  far  left),  has  completed 
the  only  residential  course  in  the  UK  which  equips  nurses 
and  pharmacists  with  the  skills  needed  to  set  up  and  run  a 
primary-care  chronic-pain  management  clinic.  Mr  Acott  is 
pictured  with  Dr  David  McNaughton  (front  second  left), 
course  leader.  Professor  Mike  Swanston,  head  of  the  School 
of  Social  and  Health  Sciences,  University  of  Abertay,  and  the 
six  nurses  who  completed  the  course  with  him 


ith    dozens   of   suppliers   and    hundreds  of 
i  generic  drugs  and  Pi's,  it's  almost  impossible  to 
keep  up  with  a  constantly  changing  market. 

Until  now. 

PharmacyBargains.com  keeps  track  of  all  these  prices  on 
our  database,  which  is  updated  constantly.  All  you  have 
to  do  is  type  in  the  drug  names  you're  interested  in, 
and  we'll  show  you  the  best  puces  in  the  country. 
In  seconds. 

If  you  like  the  price,  just  click  to  buy  and  we'll  instantly 
transmit  your  order  to  the  supplier. 

It's  never  been  simpler  to  get  a  bargain.  Register  at 
www.PharmacyBargains.com, 

_Bargains.com 

or  phone  0800  169  4929. 


Chemist  &  Druggist  1 6  SEPTEMBER  2000  1 7 


The  No.l  Pharmacy  Constipation  Remedy 


C&DS  CONIINUINU  fcUUUAMUN  rKUUKAMIVIb  bUIItU  bY  bltVt  BKtMtK 


k*W^         I         §  f£b  Type  2  diabetes 

¥    B    I  g  H|j9  ^ne  seconcl  article  of 

B  ^^^^^  ^""^^^T  TT,^^^  ^/tt  this  series  explains  how 

»    B    Mi    I  .X      B^    B^  B  H    Bi         M     11    #B     B^B^  .can  manage  their 

^■1    ^^^yJB   ^LJ^,  JL  JL  £     W     ^^^/JL»        Management  of  the  oral  side 

^^^^W  effects  of  cancer 

•<<■  ■        W  chemotherapy  V 

A   I  J  I  |  a  national  cancer  policy 

■H  b^^  ^       ^i^tt  ^"^k  i  i       How  pnarmacists  can 

Si     ■    1  f     ffl        M    ^  M  B  Bf^B     M   I  ■  contribute  to  cancer  care  in 

ine  comroi 

In  the  second  article  in  this  series,  Irene  Gummerson  MRPharmS  explains  the 
management  of  type  2  diabetes 

During  the  early  phases 
of  insulin  resistance, 
dietary  and  lifestyle 
modifications  may  be 
sufficient  to  reduce 
symptoms  and  maintain  control  of 
blood  glucose.  The  most  useful 
way  of  monitoring  glycaemic 
control  is  measuring  levels  of 
HbA  lc  in  the  blood. 


Monitoring  the  HbA  lc 

Glycosylated  haemoglobin  (HbA 
lc)  is  the  most  widely  used 
measure  of  mean  blood-glucose 
control  in  diabetes.  Blood-glucose 
levels  change  throughout  the  day, 
but  one  HbA  1  c  reading  can  give  a 
good  overview  of  glycaemic 
control  during  the  preceding  two 
months. 

HbA  lc  levels  represent  the 
fraction  of  circulating  haemoglobin 
that  has  become  irreversibly  bound 
to  glucose.  The  rate  of  formation  of 
HbA  lc  is  proportional  to  the  blood 
glucose  concentration. 

A  0.9  per  cent  reduction  in  HbA 
lc  is  associated  with  a  25  per  cent 
reduction  in  the  risk  of 
microvascular  complications  in 
type  2  diabetes,  and  a  10  per  cent 
reduction  in  the  risk  of  diabetes- 
related  death. 

Diet  and  exercise 

Inactivity  and  obesity  make  insulin 
resistance  worse.  Over  three- 
quarters  of  people  newly- 
diagnosed  with  type  2  diabetes  are 
found  to  be  obese  at  diagnosis. 
Regular  exercise  (within  the 
patient's  capabilities)  and  weight 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  177), 
in  association  with  multiple 
hoice  questions  being 
lished  in  C&D  October 

14,  PROVIDES  ONE  HOUR'S 
CONTINUING  EDUCATION 


Blood  tests  are  the  best  way  to  monitor  glycaemic  control 


loss  can  reduce  insulin  resistance 
and  lower  blood-glucose  and  lipid 
levels,  and  blood  pressure. 


Smoking 


There  is  a  dose-response 
relationship  between  smoking  and 


the  risk  of  type  2  diabetes. 
Similarly,  there  is  a  time- 
dependent  decrease  in  risk  for 
those  who  quit  smoking. 

Smoking  increases  the  risk  of 
developing  diabetic  complications 
like  nephropathy,  neuropathy  and 
retinopathy.  It  is  also  an 


OBJECTIVES 


•  To  understand  the  factors  that 
exacerbate  insulin  resistance 

•  To  appreciate  the  modes  of 
action  of  antidiabetic  drugs 

•  To  understand  the  place  in 
therapy  for  rosiglitazone 

•  To  be  aware  of  the  stepwise 
management  of  type  2  diabetes 

•  To  be  able  to  advise 
customers  about  their  drugs 


independent  risk  factor  for 
myocardial  infarction,  doubling 
mortality  in  patients  with  type  2 
diabetes. 

Smokers  are  both  insulin- 
resistant  and  lipid-tolerant. 
Stopping  smoking  increases 
circulating  high-density  lipoprotein 
(HDL)  and  reduces  low-density 
lipoprotein  (LDL)  levels,  and  could 
possibly  save  more  lives  than 
antihypertensive  or  lipid-lowering 
drugs. 

Antidiabetic  medication 

Between  40  and  60  per  cent  of 
newly-diagnosed  patients  with  type 

Continued  on  Pll  -* 
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Continued  from  PI 

2  diabetes  do  not  respond 
adequately  to  diet  and  lifestyle 
modification,  and  so  need  to  take 
oral  antidiabetic  drugs.  The 
condition  is  progressive  and  the 
treatment  cascade  (see  box  1)  is 
likely  to  take  many  years. 

Starting  oral  medication,  or 
having  the  dose  increased,  or  going 
onto  insulin  may  produce  a  sense  of 
failure  in  some  patients.  It  is 
important  that  they  do  not  view  their 
medication  in  any  negative  way. 
Pharmacists  can  help  by  persuading 
patients  that  the  important  issue  is  to 
optimise  their  biood-glucose  and 
blood-pressure  levels  -  whatever 
medication,  dose  increase  or 
lifestyle  changes  it  may  take. 

Current  therapies  for 
type  2  diabetes 

Sulphonylureas  such  as  gliclazide, 
glibenclamide  and  tolbutamide  act 
by  stimulating  secretion  of  insulin 
from  pancreatic  beta  cells.  One 
disadvantage  is  if  excessive  insulin 
levels  lead  to  hypoglycaemia  and 
weight  gain. 

Only  60-70  per  cent  of  patients 
reach  glycaemic  targets  with 
sulphonylureas.  Initial  failures  will 
be  joined  by  about  1 0  per  cent 
each  year  of  those  who  responded 
initially.  These  'secondary  failures' 
are  probably  due  to  a  progression 
of  the  disease  rather  than  loss  of 
effect  of  the  drugs. 

Prandial  glucose  regulators 
(repaglinide)  also  increase  beta- 
cell  insulin  secretion.  However, 
they  differ  from  sulphonylureas  by 
binding  to  different  sites  on  the 
beta  cells,  possibly  having  shorter 
duration  of  action  and  being 
glucose-dependent. 

Biguanides  (metformin  only) 
lowers  blood  glucose  by  inhibiting 
glucose  production  in  the  liver. 
Metformin  has  no  direct  effect  on 
the  pancreatic  beta  cells  and  only 
acts  in  the  presence  of 
endogenous  insulin. 

It  does  not  cause  weight  gain  or 


Figure  1 

Specific  activation  of  the  y  receptors  in  target  cells  alters  the 
expression  of  genes  that: 

increase  glucose  uptake  and  utilisation  by 
skeletal  muscle  and  adipose  tissue 
reduce  glucose  release  by  the  liver 
increase  differentiation  of  adipocytes  leading 
to  reduced  lipid  mobilisation 


Adipocyte 


Liver 


Pre-adipocyte 


/ 

V 


Skeletal  muscle 


PPARy  agonists  work  directly  at  key  sites  of  insulin  resistance, 
restoring  responsiveness  to  insulin,  so  improving  glycaemic 
control  in  type  2  diabetes 


Figure  1 :  PPARgamma  agonists  work  directly  at  key  sites  of  insulin 
resistance  in  type  2  diabetes 


hypoglycaemia  when  used  alone 
because  it  has  no  effect  on  insulin 
secretion.  The  United  Kingdom 
Prospective  Diabetes  Study  (see 
C&D  September  2,  pIV) 
recommends  metformin  as  a  first- 
line  therapy  in  diet-treated, 
overweight  patients. 
Gastrointestinal  problems  such  as 
diarrhoea,  heartburn  and  anorexia 
affect  20-30  per  cent  of  patients, 
and  may  or  may  not  settle  down 
over  time. 

Lactic  acidosis  is  a  rare  but 
serious  side  effect  of  biguanide 
therapy,  with  a  mortality  rate  of 
about  50  per  cent.  It  can  usually 
be  avoided  if  contraindications 
such  as  renal  or  liver  failure  are 
considered  before  prescribing. 


Box  1:  Management  of  type  2  diabetes  (treatment 
cascade) 


Step  1 

Step  2 
Step  3 

Step  4 

Step  5 

Step  6 


Diet  +  other  lifestyle  modifications  (3-6 
months) 

Add  an  oral  antidiabetic  agent  [m  or  s] 

Increase  dose  as  necessary,  or  change  drug 
[s  or  m] 

Add  another  oral  antidiabetic  agent  drug 
[m,  s  or  a] 

Combination  of  insulin  [once/day,  long- 
acting] 

plus  oral  antidiabetic  agent  [usually  m] 
Insulin  alone  [2  to  4  times  a  day] 


[m  =  metformin;  s  =  a  sulphonylurea;  a  =  acarbose] 


Pharmacists  can  advise  the 
patient  about  abdominal  side 
effects,  and  to  take  metformin  after 
a  meal  (rather  than  with/after 
food)  to  minimise  them. 

Alpha  glucosidase  inhibitors 
(acarbose  only)  taken  with  a  meal 
delay  glucose  absorption  from  the 
intestines  and  therefore  reduce 
post-prandial  glucose  peaks.  They 
inhibit  the  digestive  enzyme  alpha- 
glucosidase,  which  breaks  down 
carbohydrates  into 
monosaccharides.  As  with 
metformin,  flatulence  and 
diarrhoea  are  common  initially  but 
often  settle  down  after  some  weeks. 

Insulin  is  indicated  in  type  2 
diabetes  when  patients  are  not 
controlled  by  diet,  exercise  and/or 
oral  antidiabetic  agents.  Insulin 
can  be  used  in  combination  with 
agents  such  as  sulphonylureas 
and  metformin.  It  is  estimated  that 
between  5  and  20  per  cent  of 
people  with  type  2  diabetes  control 
their  condition  with  insulin. 

New  therapies  that 
specifically  target 
insulin  resistance 

The  peroxisome  proliferator- 
activated  receptor  gamma 
(PPARgamma)  agonists,  also 
called  glitazones  or 
thiazolidinediones,  are  designed  To 
target  the  two  fundamental  causes 
of  type  2  diabetes:  insulin 
resistance  and  beta-cell 
dysfunction. 

Continued  on  PIV  ^ 


Abndged  Prescribing  Information  (Please  refer  to  full 
data  sheets/summaries  of  product  characteristics 
beloreprescnbing]  Becotide  Easi-8reathe  and  Becloforte 
Easi-Breathe  (Beclomethasone  Dipropionate  BP)  Uses 
Topically  active  corticosteroid  for  prophylactic  manage- 
ment of  mild,  moderate  or  severe  asthma.  Dosage  and 
administration  For  inhalation  only.  Use  regularly.  Adults; 
Becotide  -  400  to  800mcg  daily  in  divided  doses. 
Becloforte  -  1.000  to  2.000mcg  daily  in  divided  doses. 
Children:  200  to  400mcg  daily  in  divided  doses.  The  dose 
should  be  titrated  to  the  lowest  dose  at  which  effective 
control  of  asthma  is  maintained.  Contra-indications 
Hypersensitivity.  Special  care  in  active  or  quiescent 
pulmonary  tuberculosis.  Precautions  Severe  or  unstable 
asthma:  Warn  patients  to  seek  medical  advice  if  short-act- 
ing inhaled  bronchodilator  use  increases  or  becomes  less 
effective  Consider  using  oral  steroids  and/or  maximum 
doses  of  inhaled  corticosteroids.  Treat  severe  exacerba- 
tions in  the  normal  way.  Acute  symptoms:  Not  for  relief  of 
acute  symptoms.  A  short-acting  inhaled  bronchodilator  is 
required.  Systemic  effects:  Systemic  effects  may  occur, 
particularly  at  high  doses  prescribed  for  prolonged 
periods,  but  are  much  less  likely  to  occur  than  with  oral 
corticosteroids.  These  may  include  adrenal  suppression. 
growth  retardation  in  children  and  adolescents,  decrease 
in  bone  mineral  density,  cataract  and  glaucoma  Prolonged 
treatment  with  high  doses,  particularly  higher  than 
recommended  doses,  may  result  in  clinically  significant 
adrenal  suppression.  Titrate  dose  to  lowest  dose  at  which 
effective  control  of  asthma  is  maintained.  Regularly 
monitor  the  height  of  children  receiving  prolonged 
treatment  with  inhaled  corticosteroids.  Transfer  from  oral 
steroids:  Special  care  is  needed.  Monitor  adrenal  function. 
Do  not  stop  Becotide/Becloforte  Inhaler/Easi-Breathe 
abruptly.  Consider  additional  corticosteroid  therapy  in 
situations  likely  to  produce  stress.  Pregnancy  and 
lactation:  Expenence  is  limited-  Balance  nsks  against 
benefits  Side  effects  Hypersensitivity  reactions:  Systemic 
effects  may  occur,  particularly  at  high  doses  prescribed 
for  prolonged  periods.  Candidiasis  of  mouth  and  throat: 
Hoarseness  or  throat  irritation.  Paradoxical  bron- 
chospasm:  Substitute  alternative  therapy.  Presentation 
and  basic  NHS  cost  Becotide  Easi- Breathe  (wit) 
Optimised:  200  actuations.  50mcg  -  £4.34.  100mcg 
£8.24.  Becloforte  Easi-Breathe  Iwith  Optimise!*]:  200  actu- 
ations. 250mcg  -  £18.02.  Product  licence/marketing 
authonsation  numbers  10949/0263-0270  Product  licence/ 
marketing  authorisation  holder  Allen  &  Hanburys. 
Stockley  Park  West.  Uxbndge,  UB11  1BT.  Gj5g 

Ventolin  Easi-Brealhe  ISalbutamol  BP}  Uses  Short-acting 
bronchodilator  used  in  the  management  of  asthma, 
bronchospasm  and/or  reversible  airways  obstruction. 
Use  of  regular  inhaled  corticosteroid  therapy  should  not 
be  delayed  Dosage  and  administration  For  inhalation  only. 
One  or  two  inhalations  [100  to  200mcgl.  Not  more  than  8 
inhalations  in  24  hours.  Contra-indications  Threatened 
abortion.  Hypersensitivity.  Precautions  Severe  or  unstable 
asthma:  Broncho  dilators  should  not  be  the  only  or  main 
treatment.  Consider  using  maximum  doses  of  inhaled 
steroids  and/or  oral  steroids  if  short-acting  bronchodila- 
tors  become  less  effective  or  use  increases.  Treat  severe 
exacerbations  in  the  normal  way.  Thyrotoxicosis:  Use 
with  caution.  Drug  interactions:  Avoid  beta-blockers. 
Hypokalemia:  May  occur,  particularly  in  acute  severe 
asthma  May  be  potentiated  by  hypoxia  and  xanthine 
derivatives,  steroids  or  diuretics.  Monitor  serum 
potassium  levels.  Pregnancy  and  lactation:  Expenence  is 
limited.  Balance  risks  against  benefits  Side  effects  Mild 
tremor,  headache  occur  occasionally  Tachycardia  with  or 
without  peripheral  vasodilatation  may  occur  Cardiac 
arrhythmias  have  been  reported,  usually  in  susceptible 
patients.  Muscle  cramps  and  hypersensitivity  reactions 
occur  very  rarely.  Potentially  serious  hypokalemia  may 
result  from  b; -agonist  therapy.  Mouth  and  throat  irritation 
may  occur  Rare  reports  of  hyperactivity  in  children. 
Paradoxical  bronchospasm;  Substitute  alternative  therapy. 
Presentation  and  basic  NHS  cost  Ventolin  Easi-Breathe:  200 
actuations. lOOmcg  -  £6.30  Product  licence/marketing 
authonsation  number  10949/0267  Product  Licence/marketing 
authonsation  holder  Allen  &  Hanburys.  Stockley  Park  Wesi 
Uxbndge.  UB11  1BT.  (w) 

Cromogen  5mg  Easi-Breathe  Inhaler  ISodium  Cromoglycate 
BP)  Uses  Treatment  of  bronchial  asthma,  including 
exercise-induced  asthma.  Dosage  and  administration 
Adults,  elderly  and  children;  Two  inhalations  of  the  aerosol 
four  times  daily.  Contra-indications  Hypersensitivity  to 
the  ingredients.  Wamings/Precaulions  Concomitant 
bronchodilator  therapy:  Where  a  concomitant  aerosol 
bronchodilator  is  prescribed,  it  is  recommended  that  this 
be  administered  prior  to  the  Cromogen  5mg  Easi-Breathe 
Inhaler  Concomitant  steroid  therapy:  Addition  of 
Cromogen  5mg  Easi-Breathe  Inhaler  to  the  regimen 
may  make  it  possible  to  reduce  the  maintenance  dose  or 
to  discontinue  steroids  completely  under  careful 
supervision.  Since  the  therapy  is  prophylactic  it  is 
important  to  continue  therapy  in  those  patients  who 
benefit.  If  it  is  necessary  to  withdraw  treatment,  it  should 
be  done  progressively  over  a  period  of  one  week. 
Symptoms  of  asthma  may  recur.  Pregnancy  and  Lactation: 
Caution  should  be  exercised  especially  during  the  first 
trimester  of  pregnancy.  Cumulative  expenence  suggests 
that  it  has  no  adverse  effects  on  foetal  development.  It  is 
not  known  whether  sodium  cromoglycate  is  excreted 
in  the  breast  milk  Side  effects  Mild  throat  irritation, 
coughing  and  transient  bronchospasm  may  occur.  Rarely, 
severe  bronchospasm  associated  with  a  marked  fall  in 
pulmonary  function  has  been  reported,  m  which  case 
treatment  should  be  stopped.  Reactions  sometimes 
occurring  after  several  months  treatment  include 
aggravation  of  existing  asthma,  urticaria,  rashes  and 
pulmonary  infiltration  with  eosinophils  Presentation  and 
basic  NHS  cost  5mg  per  dose.  Breath-operated  metered- 
dose  aerosol  inhaler.  112-dose  unit,  £13.91  Product 
licence  number  PL  0530/0404,  Product  Licence  Holder 
Norton  Healthcare  Limited.  Albert  Basin,  Royal  Docks. 
London  E16  2QJ.  S 

Becotide,  Becloforte  and  Ventolin  are  trademarks  of  the 
Glaxo  Wellcome  Group  of  Companies. 
Easi  Breathe  is  a  registered  trademark  and 
Cromogen  is  a  trademark  of  Norton  Healthcare  Limited. 
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Box  2:  UKPDS 
treatment  targets 

•  fasting  blood-glucose  levels  of 
4-7  mmol/L 

•  HbA  1  c  levels  <7  per  cenf 

•  Blood  pressure 
<140/80mmHg 


Continued  from  Pit 

Troglitazone  (Romozin)  was 
the  first  PPARgamma  agonist 
licensed  in  the  UK.  It  was 
withdrawn  in  the  same  year  due 
to  hepatic  toxicity. 

Two  new  agonists  have  since 
appeared  on  the  scene  -  Avandia 
(rosiglitazone,  see  C&D  July  29, 
pi  2)  and  Actos  (pioglitazone), 
which  is  still  awaiting  a  UK 
licence. 

PPARgamma  agonists  achieve 
their  antidiabetic  effect  by  binding 
to  PPARgamma  receptors  on  the 
cell  nucleus. 

Nuclear  receptors  are  activated 
when  certain  substances  bind  to 
them,  namely  low  molecular- 
weight  compounds,  hormones, 
drugs  and  nutrients.  The  receptors 
then  bind  to  response  elements  on 
the  DNA,  resulting  in  changes  in 
gene  transcription,  mRNAand 
protein  levels.  This  eventually 
changes  cell  function. 

The  PPARgamma  receptors  are 
important  in  the  control  of  many 
aspects  of  metabolism  and 
homeostasis,  and  are  the  focus  of 
much  current  research. 

PPARgamma  agonist  drugs 
increase  insulin  sensitivity  at  the 
key  sites  in  insulin  resistance  - 
adipose  tissue,  liver  and  skeletal 
muscle.  This  increases  glucose 
uptake  and  utilisation  by  skeletal 
muscle  and  adipose  tissue,  and 
reduces  glucose  release  from  the 
liver.  An  increased  differentiation  of 
adipocytes  leads  to  reduced  lipid 
mobilisation  (see  figure  1). 

Comparisons  between 
sulphonylureas, 
metformin  and 
PPARgamma  agonists 

•  Sulphonylureas  increase  insulin 
secretion,  escalate  beta-cell 
dysfunction  (see  figure  2),  may 
exacerbate  insulin  resistance  and 
thereby  progress  type  2  diabetes. 

•  Metformin  reduces  hepatic 
glucose  production  and  increases 
glucose  utilisation  by  cells. 

A  PPARgamma  agonists  reduce 
insulin  resistance  and  help 
preserve  beta-cell  function. 

Management  of 
j  type  2  diabetes 

y  The  UKPDS  showed 
conclusive  evidence 
that  life-threatening  complications 
of  type  2  diabetes  can  be  greatly 


Figure  2 
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Figure  2:  The  relationship  between  insulin  resistance,  blood  glucose, 
and  beta  cell  function 


Box  3:  data  on  rosiglitazone 


•  not  licensed  in  monotherapy  or  triple  therapy 

•  produces  an  additional  1-1.2  per  cent  reduction  in  HbA  1  c,  in 
combination  with  sulphonylureas  or  metformin 

•  reduces  plasma  insulin  concentrations 

•  improves  overall  lipid  profile: 

-  higher  mean  HDL  levels,  lower  triglyceride  levels,  lower  free  fatty 
acid  levels 

-  with  the  potential  to  protect  against  cardiovascular  disease 

•  reduces  urinary  albumin  excretion 

•  effective  in  obese  and  non-obese  patients  with  type  2  diabetes 

•  can  be  taken  with  or  without  food 

•  no  dose  adjustments  needed  for  the  elderly 

•  no  dose  adjustments  needed  with  mild  to  moderate  renal  disease 


reduced  by  intensive  management 
of  blood  glucose  and  blood 
pressure  with  more  effective  use  of 
existing  treatment. 

Type  2  diabetes  was  found  to  be 
a  progressive  condition  and,  over 
time,  increased  dose  and 
combinations  of  therapies  with 
different  modes  of  action  (see  box 
1)  are  needed  to  achieve  target 
blood-glucose  and  blood-pressure 
levels  (see  box  2).  Even  if  ideal 
levels  cannot  be  reached,  it  was 
shown  that  any  improvement  can 
help  to  reduce  complications. 

Current  treatment  takes  into 
account  the  fact  that  type  2 
diabetes  is  a  progressive  condition 
and  that  combinations  of  drugs 
with  different  modes  of  action  are 
likely  to  be  needed  (see  box  1). 

Metformin  should  be  the  first-line 
drug  of  choice  in  the  overweight, 
who  account  for  80  per  cent  of 
those  with  type  2  diabetes.  If 
metformin  and  diet  alone  cannot 
maintain  blood  glucose  control, 
other  therapies  may  be  required. 

Some  people  cannot  tolerate 
metformin,  and  others  may  have 
contraindications  or  intercurrent 
illness  requiring  discontinuation. 
Contraindications  include  renal 
impairment,  heart  failure  and 
advanced  coronary  disease, 
which  are  all  complications  of 
diabetes. 

A  patient  with  insulin  resistance, 
who  cannot  tolerate  metformin, 


may  not  necessarily  benefit  from 
sulphonylureas  or  acarbose, 
and  may  need  insulin.  This 
provides  them  with  far  more 
insulin  than  is  normally  needed 
overcome  the  resistance.  However, 
high  insulin  levels  can  lead  to 
complications. 

Rosiglitazone  offers  a  new 
treatment,  licensed  for  use  with: 

•  a  sulphonylurea  (in  patients 
who  cannot  take  metformin)  and 
have  insufficient  glycaemic 
control,  despite  maximum 
tolerated  dose  of  sulphonylurea 

•  metformin  (in  obese  patients) 
with  insufficient  glycaemic  control, 
despite  maximum-tolerated  dose 
of  metformin. 

Rosiglitazone  will  be  an 
alternative  to  insulin  therapy  in 
certain  people  with  type  2 
diabetes,  in  whom  conventional 
therapy  is  insufficient.  At  present, 
20  to  30  per  cent  of  type  2 
patients  eventually  use  insulin. 

Rosiglitazone  is  mainly 
metabolised  by  the  CYP2C8 
pathway,  which  is  shared  by  less 
than  1  per  cent  of  drugs,  resulting 
in  a  low  interaction  potential. 

There  is  no  evidence  of 
increased  risk  of  hypoglycaemia, 
gastrointestinal  side  effects  or  lactic 
acidosis.  Data  from  over  4,500 
patients  indicate  that  rosiglitazone 
is  not  hepatotoxic  when  compared 
to  placebo.  However,  monitoring 
liver  function  during  treatment  is 


recommended  because  of  the 
troglitazone  experience.  For  further 
data  see  box  3. 

Treatment  should  only  be 
initiated  by  a  physician 
experienced  in  treating  type  2 
diabetes,  at  a  dosage  of  4mg  once 
daily.  This  can  be  increased  to 
8mg/day,  after  eight  weeks  in 
combination  with  metformin,  but 
not  with  sulphonylureas. 

Additional  long-term  trials  will  be 
needed  to  establish  whether 
rosiglitazone  can  also  delay  the 
progression  of  type  2  diabetes,  and 
so  postpone  the  onset  of  the 
complications  such  as  coronary 
vascular  disease  and  stroke. 

NICE  guidelines  on 
rosiglitazone 

The  National  Institute  of  Clinical 
Excellence  issued  guidance  on  the 
use  of  rosiglitazone  last  month. 

It  recommends  that  patients 
should  be  offered  rosiglitazone 
combination  therapy  (as  an 
alternative  to  insulin)  if: 

•  they  are  unable  to  take 
metformin  and  a  sulphonylurea  as 
combination  therapy,  or 

•  their  blood  glucose  remains 
high  despite  adequate  trial  of  this 
combination  treatment. 

The  combination  of 
rosiglitazone  and  metformin  is 
preferred  to  the  combination  of 
rosiglitazone  and  a 
sulphonylurea,  particularly  for 
obese  patients.  Rosiglitazone  plus 
a  sulphonylurea  may  be  offered  to 
patients  unable  to  take  metformin. 

To  get  your  copy  of  the  RPSGB 
diabetes  guidelines: 
Fax:  0207  582  3401 
Email:  ACanning@rpsgb.org.uk 
Tel:  0207  820  3399,  ext  270 

Jfie  first  part  of  this  series  on  type  2  diobetes 
appeared  in  Update  on  September  2. 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2001. 


ACTION  PLAN 


1 .  Look  at  your  notes  on  the 
differences  and  pathophysiology 
of  diabetes  types  1  and  2  (from 

Part  1  of  this  two-part  series, 
see  C&D  September  2). 

2.  Record  in  your  practice 
workbook  the  number  of  patients 
who  use  both  oral  and  injectable 

diabetic  control  drugs  as  well 

as  those  who  use  one 
administration  route  but  not 

both.  What  is  the  ratio? 
3.  Revise  the  different  modes 

of  action  of  the  oral 
hypoglycaemic  drugs.  Pay 
particular  attention  to  the  time  of 
administration. 
■  4.  Revise  the  common  side 
effects  of  the  oral  hypoglycaemic 
agents. 
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A  mouthful  of  side  effects 

Cancer  chemotherapy  can  lead  to  painful  oral  symptoms.  Mary  Allen,  FRPharmS,  explains  how  pharmacists  can  help 
to  reduce  the  discomfort  endured  by  patients  who  develop  these  problems 


Wk    JH  uch  has  been  written 
Im  Jfj  about  the  contribution 

II  g  I  that  pharmacists  can 

I  wr  1  make  ,0  90vernment 

III  strategies  intended  to 

improve  care  for  cancer  sufferers. 
And  more  patients  are  receiving 
their  treatment  as  hospital 
outpatients,  which  means  that 
community  pharmacists  may  be 
asked  for  help  with  side  effects. 

This  month's  case  study  shows 
how  a  community  pharmacist  can 
help  to  reduce  the  sometimes 
daunting  side  effects  of 
chemotherapy  -  in  this  case, 
mucositis  or  stomatitis. 

One  Saturday  morning 
community  pharmacist  Jill  Brown 
received  a  telephone  call  from 
Kate  Jackson,  whose  middle-aged 
husband  Martin  was  undergoing 
chemotherapy  to  treat  his  cancer. 
Kate  said  that  Martin's  mouth  was 
inflamed  and  so  painful  that  he 
could  not  eat  or  drink,  and 
wondered  if  Jill  had  any 
suggestions  as  to  what  to  do. 

The  surgery  was  closed  and, 
although  Kate  had  tried  to  contact 
the  hospital  where  Martin  had  his 
chemotherapy,  she  had  not  made 
much  progress.  There  did  not  seem 
to  be  anyone  about  as  it  was  a 
Bank  Holiday  weekend. 

«h  What  has  caused 


h\ Martin  s  painful 
■  sore  mouth? 


Around  40  per  cent  of  patients 
receiving  chemotherapy  develop 
problems  involving  the  mouth, 
including  mucositis  (inflammation 
of  the  mucosa),  xerostomia  (dry 
mouth),  bleeding  and  infection. 


These  result  from  the  non-specific 
effect  of  cancer  chemotherapy  on 
cells  undergoing  division. 

Cells  in  the  mouth  have  a  rapid 
turnover,  normally  being  renewed 
every  7-14  days.  Chemotherapy 
interferes  with  this  renewal, 
reducing  the  renewal  rate  of  the 
basal  epithelium,  causing  mucosal 
atrophy  and  degeneration  of 
glands.  Mucositis  often  occurs  five 
to  seven  days  after  chemotherapy. 

Infection  and  bleeding  in  the 
mouth  are  also  common  in 
chemotherapy  patients  because  of 
its  effects  on  bone  marrow,  which 
leads  to  reduced  levels  of  white 
blood  cells,  particularly 
neutrophils,  and  platelets.  Because 
of  the  highly  vascular  nature  of  the 
oral  mucosa,  and  the  ease  with 
which  it  is  traumatised,  a  reduction 
in  platelets  will  lead  to  an 
increased  tendency  to  bleed. 

Both  the  chemotherapy  and  the 
reduced  level  of  neutrophils  affect 
the  high  levels  of  microbial  flora 
present  in  the  mouth.  Bleeding  and 
infection  most  frequently  occur 
about  two  weeks  after 
adminisfration  of  chemotherapy. 

Oral  complications  may 
compound  each  other  -  a  dry 
mouth  will  accelerate  the 
development  of  mucositis,  as  well 
as  infection.  Mucositis  increases 
the  risk  of  local  bleeding  and 
infection.  All  these  problems  will 
cause  some  level  of  discomfort 
and  will  affect  the  patient's  ability 
to  eat  and  drink,  which  may 
subsequently  affect  the  patient's 
nutritional  status. 

The  risk  of  oral  complications  is 
even  greater  in  patients  receiving 
combined  chemotherapy  and 
radiation  therapy. 


What  questions  could  Jill 
ask  to  find  out  more? 

•  Jill  could  ask  Kate  whether 
Martin  was  aware  of  any  bleeding 
in  his  mouth. 

•  She  should  also  ask  if  Martin 
had  taken  his  temperature  that  day 
-  an  increased  temperature  would 
indicate  an  infection. 
Chemotherapy  patients  are  usually 
asked  to  record  their  temperature 
on  a  daily  basis,  and  to  report  any 
rise  in  temperature  to  their  hospital 
units  as  a  matter  of  routine  - 
infection  can  be  dangerous  and 
even  life-threatening,  and  rapid 
treatment  with  antibiotics  is 
required. 

•  Jill  could  ask  when  the 
chemotherapy  was  last 
administered,  and  which  drugs 
were  given. 

Mucositis  often  occurs  five  to 
seven  days  after  chemotherapy, 
while  the  effects  due  to 
neutropenia  and/or 
thrombocytopenia  usually  occur 
10-14  days  after  chemotherapy. 

Many  drugs  used  in 
chemotherapy  can  cause 
mucositis,  but  it  frequently  occurs 
with  the  antimetabolite  drugs  (in 
particular  methotrexate, 
fluorouracil  and  cytarabine)  and 
with  the  cytotoxic  antibiotics,  such 
as  the  anthracycline,  doxorubicin. 

A  description  of  the  sore  surfaces 
of  Martin's  mouth  might  be  helpful. 
Mucositis  lesions  are  usually 
discrete  but  can  produce  areas  of 
ulceration.  Oral  lesions  may  vary 
in  size,  and  the  appearance  does 
not  always  relate  to  the  severity, 
particularly  in  neutropenic  patients 
where  the  inflammatory  response 
is  impaired. 


What  problems 
/  are  associated 
J  with  mucositis? 

•  impaired  eating 

•  threat  of  compromised 
nutritional  status 

•  the  most  serious  complication  is 
the  development  of  sepsis 
associated  with  a  mucosal 
infection. 

In  a  healthy  person,  the  mucosal 
surfaces  provide  a  barrier  to  the 
entry  of  naturally  occurring  and 
normally  harmless  organisms  into 
the  bloodstream.  If  the  integrity  of 
the  mucosa  is  impaired,  as  in 
chemotherapy  and  subsequent 
trauma,  these  organisms  may 
enter  the  bloodstream. 

What  treatments 
S«fj  )  are  ava^a")^e-'' 

The  condition  generally 
regresses  and  resolves  within  one 
to  three  weeks.  Mucositis  treatment 
is  mainly  palliative.  Suggested 
treatments  (all  but  the  first  are 
unlicensed)  include: 

•  systemic  analgesics 

•  in  mild  cases,  mouthwashes 
such  as  chlorhexidine  may  be 
helpful.  But  remember  that  many 
oral  chlorhexidine  preparations 
have  a  high  alcohol  content, 
which  may  sting  a  raw  mouth. 
Diluting  the  preparation  prior  to 
use  will  reduce  the  risk  of  stinging 

•  local  anaesthetics  such  as 
lidocaine  (lignocaine)  gel, 
particularly  if  applied  before 
eating 

•  sucralfate  suspension  used 
topically 

Continued  on  PVH 
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•  carbenoxolone  gel  or  granules 
for  mouthwash  help  to  form  a 
protective  layer  over  raw  mucosal 
surfaces 

•  benzydamine  mouthwash  or 
spray  (Difflam).  To  avoid  stinging 
this  can  be  diluted  with  an  equal 
part  of  water 

•  extemporaneous  mixtures  for 
topical  use  containing 
diphenhydramine  elixir,  and 
magnesium  or  aluminium 
containing  antacids,  with  or 
without  the  addition  of  antibiotics 
or  antifungals,  have  been  used 

•  tetracycline  mouthwash,  made 
with  the  contents  of  a  250mg 
capsule  mixed  with  a  small 
quantity  of  water 

•  corticosteroids,  such  as 
triamcinolone  oral  paste  or 
hydrocortisone  pellets,  may  help, 
but  are  best  avoided  because  of 
the  risk  of  infection  in  post- 
chemotherapy  mouth  problems 

•  cocaine  hydrochloride  2  per 
cent  solution  may  be  used  in 
severe  cases  of  mucositis 

•  topical  application  of  morphine 
in  a  gel  preparation  has  been  used 
in  severe  mucositis 

•  sucking  ice  cubes  may  also 
help. 

What  advice  can 
Jill  give? 

Bearing  in  mind  that  it 
is  a  bank  holiday 
weekend,  Jill  could  suggest  that 
Martin  takes  systemic  painkillers 
and  uses  chlorhexidine 
mouthwash,  diluted  if  this  causes 
stinging. 

He  could  also  use  benzydamine 
mouthwash,  diluted  if  necessary. 
Use  of  an  oral  gel  containing 
lidocaine  (lignocaine)  may  help. 

She  should  encourage  Martin  to 
continue  to  try  to  contact  his 
hospital  unit  for  advice,  and 
emphasise  that  this  is  crucial  if  he 
has  a  raised  temperature,  however 
slight. 

Jill  could  also  try  to  contact  the 
local  cancer  unit  herself  to  ask  for 
advice. 

If  there  is  good  local  suppori 
from  palliative-care  nurses  or  a 
hospice,  Jill  could  contact  them  as 
they  will  have  expertise  in  dealing 
with  Martin's  symptoms. 

Jill  could  also  contact  Martin's 
GP,  and  must  do  so  if  a 
Prescription  Only  Medicine  is 
recommended  as  appropriate 
treatment  by  the  specialist 
nurses/doctor. 

What  can  Martin  do  to 
avoid  this  happening 

again? 

Martin  can  take  steps  to  reduce  the 
risk  of  painful  mucositis  by 
avoiding  trauma  to  his  oral 
surfaces.  He  should  use  a  soft 
toothbrush  and  an  oral  rinse 


containing  chlorhexidine  to  reduce 
the  frequency  and  severity  of 
infection. 

Most  chlorhexidine  rinses 
contain  alcohol,  which  may  sting 
a  sore  mouth  and  cause  drying  of 
the  mucosa.  Lubricants  such  as 
artificial  saliva  may  help. 

Sucking  sugar-free  sweets  may 
help  to  keep  saliva  flowing.  They 
are  helpful  provided  they  do  not 
have  sharp  edges  that  can 
damage  the  mucosa  -  chewing 
sugarless  gum  may  be  a  better 
option. 

Patients  with  dentures  should 
remove  them  when  their  mouths 
are  sore  to  avoid  further  irritation 
and  damage  to  tissues. 

Spicy,  acidic,  and  salted  foods 
should  be  avoided,  and  rough 
food  should  be  processed  in  a 
blender  if  necessary.  Fluid  intake 
should  be  maintained. 

Some  chemotherapy  units  allow 
patients  to  use  ice-chips  in  their 
mouth  prior  to  and  during  therapy 
-  this  reduces  blood  flow  to  the 
mouth,  protecting  dividing  cells 
from  toxic  drugs.  However,  some 
doctors  think  that  brings  its  own 
hazards  as  these  cooled  areas  will 
not  be  protected  from  metastatic 
spread. 

Patients  in  whom  mucositis 
proves  to  be  consistently 
problematic  may  benefit  from  the 
administration  of  growth  factors 
(colony-stimulating  factors  such  as 
Granocyte),  which  stimulate  the 
production  of  white  blood  cells. 

Jill  learned  that  Martin  had 
chemotherapy  eight  days  ago,  so 
felt  unsure  as  to  whether  this  was  a 
simple  drug-induced  mucositis  or 
was  related  to  a  lowered  white 
blood  cell  count.  Later  that 
afternoon  she  managed  to  contact 
the  hospital  where  Martin  received 
his  chemotherapy  and,  as  a  result 
of  discussions  with  a  specialist 
nurse,  she  sold  Kate  some  soluble 
paracetamol  and  chlorhexidine 
mouthwash  to  be  used  diluted. 

Jill  emphasised  the  need  to 
contact  the  hospital  (or  better  still, 
drive  there)  if  his  temperature 
increased.  She  also  suggested  that 
Martin  might  be  able  to  manage 
soups  and  milky  drinks  such  as 
home-made  banana  milkshakes 
until  his  mouth  settled  down. 

Over  the  Bank  Holiday,  Martin's 
temperature  was  slightly  raised 
and  he  was  admitted  to  hospital 
where  his  mucositis  (and 
neutropenia)  was  successfully 
managed. 
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A  national  policy 
framewom  for 
cancer  care 

There  is  much  that  pharmacists  can  contribute  to  cancer 
care.  Jenny  Webb,  NPA  Community  Pharmacy 
Development  Co-ordinator,  summarises  the  policy  and 
guidance  papers  that  have  shaped  cancer  services  since 
1995 


n  1995,  the  NHS  Executive 
published  A  Policy  Framework 
for  Commissioning  Cancer 
Services  -  also  known  as  the 
'Calman-Hine  Report'.  Similar 
documents  were  published  in 
Scotland  and  Northern  Ireland. 
The  White  Paper  'Saving  Lives: 
Our  Healthier  Nation'  built  on 
Calman-Hine  and  set  a  target  to 
reduce  the  death  rate  from  all 
cancers  by  a  fifth  in  the  under- 
75s  by  2010.  This  would  be 
achieved  through  primary 
prevention,  early  detection,  and 
better  treatment  for  people  with 
cancer 

Calman-Hine 

The  Calman-Hine  report  aimed  to 
establish  the  delivery  of  a 
consistently  high  standard  of 
cancer  treatment  and  palliative 
care  for  all  patients,  to  maximise 
their  chance  of  cure  and  optimise 
their  quality  of  life.  If 
recommended  the  development 
of  a  'cancer  services  network', 
and  set  out  seven  principles  to 
govern  cancer-care  provision 
(see  box  I). 

A  cancer  services  network  would 
give  all  patients  access  to  high- 
quality  specialised  care.  The  report 
recommended  that  services  be 
organised  at  three  levels: 

•  Primary  care 

•  Cancer  units  in  local  hospitals 
with  multidisciplinary  teams  able 
to  treat  the  more  common  cancers 

•  Cancer  centres  in  larger 
hospitals  to  treat  less  common 
cancers  and  support  cancer  units, 
providing  specialist  diagnostic  and 
therapeutic  techniques  (including 
radiotherapy)  not  available  in 
smaller  hospitals. 

The  report  recommended  that 
health  authorities,  health  boards, 
primary  care  groups/trusts,  and 
individual  providers  use  the 
seven  principles  outlined  below 


to  guide  cancer-care  provision. 
These  principles  recognise: 

•  the  importance  of  high  quality, 
locally-based  services  compatible 
with  safe  and  effective  treatment 

•  the  need  for  public  and 
professional  education  on  the  early 
detection  of  cancer  symptoms 

•  the  importance  of  accurate 
information  for  patients,  their 
family  and  carers  on  treatment  and 
suppori  services  from  diagnosis 
onwards 

•  the  importance  of  effective 
communication  between  patients 
and  professionals,  with  an 
understanding  that  individuals' 
perceptions  of  their  needs  may 
differ  from  professionals' 
perceptions 

•  the  key  role  played  by  the 
primary  care  team  from  primary 
prevention  onwards 

•  the  need  to  consider 
psychosocial  aspects  of  care 

•  the  need  for  careful  monitoring 
of  treatment  and  outcomes. 

These  principles  are  also 
appropriate  to  pharmacy-based 
cancer  services  and  need  to  be 
considered  when  they  are  being 
developed. 

Palliative  care 

Palliative  care  is  defined  by  the 
World  Health  Organisation  as  "the 
provision  of  active,  total  care  at  a 
time  when  the  disease  is  not 
responsive  to  curative  treatment". 

Following  the  Calman-Hine 
report,  the  NHSE  issued  further 
guidance  in  relation  to  palliative 
care.  The  guidance  stressed  the 
importance  of  multi-professional 
teamwork  and  recognised 
pharmacists  as  team  members.  It 
encouraged  the  development  of 
local  formularies  and  recognised 
the  need  for  improved  access  to 
palliative  care  drugs  in  an 

Continued  on  PVIII 
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It's  not  too  late  to  sign  up  to 

Pharmacyupdate 


Twice  a  month,  Chemist  &  Druggist  brings  yon  Pharmacyupdate 
-  unrivalled  distance  learning  for  the  practising  pharmacist 

@  Update  helps  you  to  fulfil  the  Royal  Phar  maceutical  Society's  current 
requirement  of  30  hours  of  Continuing  Professional  Development  each  year. 
It  should  be  part  of  your  professional  development  portfolio. 

#  Update  allows  you  to  self-test  your  understanding  using  simple  monthly 
question  papers.  Better  still,  for  a  modest  fee  (516  +  52.80  VAT)  you  can 
register  with  C&D's  automated  marking  service  and  receive  a  certificate 
showing  the  number  of  hours  of  distance  learning  you  have  completed. 

#  Update  is  accredited  by  the  College  of  Phar  macy  Practice.  Recorded 
completion  of  the  question  paper  counts  towards  study  hours  required  for 
CPP  membership. 

•  Back  issues  are  no  problem.  If  you  miss  an  article,  you  can  catch  up  by 
using  a  faxback  service  or  visit  C&D's  dotpharmacy  Internet  site. 
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Continued  from  PVI 

emergency.  Both  documents 
stressed  that  the  principles  ot 
palliative  care,  which  were  largely 
developed  for  cancer  patients, 
should  become  integral  to  the  care 
ot  all  patients  with  progressive  or 
end-stage  diseases. 

Further  guidance 

Between  1996-1998,  the  NHSE 
published  a  series  of  guidance 
documents  on  the  treatment  of 
breast,  colo-rectal  and  lung 
cancers.  All  three  focused  on 
patient-centred  care,  based  on  the 
Calman-Hine  principles. 

Recent  national  priorities 
guidance  from  the  NHSE  also 
highlighted  the  need  for  national 
standards  and  rigorous  quality 
assurance  in  all  aspects  of  cancer 
care,  especially  cancer  screening 
programmes.  It  announced  a 
number  of  pilot  sites  to  evaluate  a 
screening  programme  for  colo- 
rectal cancer. 

Pharmacy  policy 

Both  the  Royal  Pharmaceutical 
Society  and  the  Hospice  & 
Palliative  Care  Pharmacists 


Box  1 :  Seven  principles  of  cancer 
care 

•  access 

•  education  and  training 

•  information  and  assistance 

•  patient-centred  approach 

•  primary-care  centred 

•  psychosocial  consideration 

•  outcome  monitoring 


Association  (HPCPA)  have 
contributed  to  the  debate  on 
cancer  services.  In  1996, 
following  discussion  with  the 
National  Council  for  Hospice  and 
Specialist  Palliative  Care  Services, 
the  HPCPA  published  a  paper 
highlighting  the  problems  caused 
by  poor  access  to  medicines 
needed  promptly  in  palliative  care. 

It  suggested  that  health 
authorities  and  boards  encourage 
local  providers  to  implement 
schemes  involving  community 
pharmacists  to  solve  these 
problems.  This  paper  was  sent  to 
health  authorities,  following  the 
1 996  guidance  on  continuity  of 
care  in  palliative  care  to 
encourage  them  to  address  the 
issue. 

Currently,  around  20  health 
authorities  commission  an  out-of- 


hours  palliative-care  supply  service 
from  local  community 
pharmacists. 

The  RPSGB  convened  a  working 
party  in  1995  on  pharmaceutical 
care  in  the  treatment  ot  cancer.  A 
report  of  their  findings  (RPSGB, 
1997)  acknowledged  that 
symptom  control  in  the  community 
may  be  compromised  by  poor 
availability  of  some  essential,  but 
rarely-used  medicines,  which  are 
needed  promptly  when  prescribed. 

Pharmaceutical  discharge- 
planning  for  cancer  patients  is 
often  haphazard  and  only  benefits 
a  minority  of  patients.  There  is  little 
direct  communication  between 
hospital  and  community 
pharmacists,  and  discharge  letters 
from  hospital  staff  to  GPs  are  often 
inadequate  and  take  too  long  to 
reach  their  destination.  This  can 
cause  problems,  resulting  in 
distress  for  patients  and  their  carers 
and  readmission  to  hospital  or 
hospice. 

Summary 

The  vision  of  cancer  services  set 
out  in  the  Calman-Hine  Report  has 
provided  a  framework  for  quality- 
improvement  and  service- 
development.  The  Report's 


recommendations  have  been 
augmented  further  by  guidance  on 
palliative  care  and  on  specific 
cancers.  Guidance  on 
gynaecological  and  stomach 
cancers  will  be  published  soon, 
with  guidance  on  other  cancers  to 
follow. 

All  these  documents  are  relevant 
to  community  pharmacists  wishing 
to  play  a  role  in  the  development 
of  cancer  services  and  to 
contribute  to  the  Government's 
target  for  reducing  cancer  deaths. 

References  available  on  request. 

This  article  first  appeared  in  the 
July/August  edition  of  the  NPA  s 
Professional  Practice  Matters 
(Volume  7,  number  4). 

Jenny  Webb  is  NPA  Community 
Pharmacy  Development  Co- 
ordinator for  Southern  England 

•  The  NPA  has  produced  a 
pharmacy  health  improvement 
framework  for  cancer  services, 
which  outlines  these  services  in 
more  detail  and  lists  resources 
available  to  help  pharmacists  to 
take  these  service  developments 
forward.  To  request  a  copy,  call  the 
NPA  on  ext  217. 


Table  1 :  Some  of  the  possible  interventions  that  pharmacists  can  make  in  cancer  care 


Key  contribution  of  community  pharmacy 

Particularly  relevant  to: 

Prevention 

1 .  Provision  of  health  promotion  leaflets  and  other  information  on  cancer 
avoidance  and  risks 

2.  Smoking-cessafion  advice  and  products 

3.  Sunscreen  advice  and  products 

Skin  cancer,  cancers  caused  by  smoking,  cancers 
associated  with  diet  or  alcohol,  or  the  environment, 
H  Pylori,  etc 
Lung  cancer 
Skin  cancer 

I  Pre-diagnosis 

1 .  Provision  of  health  information  leaflets  on  self-examination  (and 
display  of  posters)  and/or  warning  signs 

2.  Information  about  local  screening  services 

3.  Direct  provision  of  screening  services 

4.  Response  to  symptoms  and  referral  to  GP  (for  example,  changes  in 
bowel  habits,  skin  problems,  etc 

Testicular  cancer,  breast  cancer,  skin  cancer,  prostate 
cancer,  gynaecological  cancers 
Breast,  cervical,  colo-rectal  cancer 
Gastric,  colo-rectal 

Bowel,  skin,  lung,  oral,  gynaecological  cancers 

During  active 
treatment 

1 .  Medication  management  for  those  patients  treated  in  primary  care 

2.  Being  aware  of  side-effects  of  medicines  used  in  primary  care  and 
noting  ADRs  ' 

3.  Prescribing  support  and  care-planning 

4.  Complementary  therapies  advice/products 

5.  Provision  of  appliances  dnd';dressings 

Breast  cancer,  prostate  cancer,  (and  other  cancers 
following  hospital  discharge) 
Breast  cancer,  prostate  cancer 

All  cancers 

All  cancers,  all  stages  of  disease 

Bowel,  urological  cancers,  fungating  tumours  etc 

Palliative  care 

1 .  Holding  stocks  of  medicines  needed  promptly  for  symptom  control  and 
out-of-hours  service 

2.  Provision  of  specialist  medicines  (often  unlicensed  medicines  or 
unlicensed  uses) 

3.  Liaison  with  service  providers  in  care-planning 

4.  Prescribing  support  to  ensure  appropriate  medicines/doses  and 
quantities  to  reduce  waste 

5.  Advice  about  drugs  used  in  syringe  drivers 

6.  Complementary  therapies  advice  and  products 

All  cancers,  all  stages  of  disease 

1 .     Provision  of  information  about  local  services,  self-help  groups  (local 
and  national) 

All  cancers,  at  all  stages  of  disease 
For  housebound  patients 
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Promotional  Feature 


Take  Advanta 


to  be  flexible 


Humberside  pharmacy  owner  says  buying  generics  needn't  be  a  marathon, 

provided  you  join  the  right  scheme 


The  four  hours  and  1 2 
minutes  that  Roger  Spink 
spent  running  this  year's 
London  Marathon  gave  him 
plenty  of  time  to  ponder  how  the 
recent  generics  pricing  issue  might 
affect  his  thriving  pharmacy  business. 

He  has  a  list  of  things  he  wants  to 
do  during  his  lifetime.  Running  more 
than  26  miles  around  the  streets  of 
the  capital  has  now  been  ticked  off, 
leaving  parachuting  and  bungee- 
jumping  next  on  the  agenda.  He 
argues  that  such  adventurous  sports 
take  his  mind  off  the  pressures  of 
running  the  small  but  busy  Spinks 
The  Chemist  in  a  prime  position  close 
to  a  GP  surgery  in  Beverley,  North 
Humberside. 

The  shop's  location  means  that  the 
majority  of  the  pharmacy's  business 
comes  from  dispensing,  so  it  is 
essential  that  a  comprehensive  range 
of  generics  is  held  in  stock,  and  that 
a  flexible  ordering  and  pricing 
structure  is  in  place. 

Roger  has  taken  a  close  interest  in 
the  generics  pricing  issue  over  the 
past  few  months.  Spinks  was  one  of 
many  pharmacies  that  feared  its 
dispensing  business  and  prescription 
customers  would  suffer  if  it  became 
uneconomical  for  manufacturers  like 
Norton  Healthcare  to  produce  some 
lines. 

The  Government  announced  in  July 
that  after  a  month's  consultation  it 
had  adjusted  some  maximum  prices 
under  its  generic  reference  pricing 
scheme  to  address  the  industry's 
concerns.  This  recognised  the 
investment  that  generics  companies 
have  made  in  patient  packs. 

Roger  says  this  is  good  news:  "I 
am  glad  the  Government  re-evaluated 
the  prices  of  certain  products  and 
took  into  account  the  cost  involved  in 
developing  patient  packs.  If 


Marathon  man  Roger  Spink:  committed  to  Advantage 


companies  such  as  Norton  had 
withdrawn  some  of  its  products  we 
would  have  had  to  explain  to  patients 
why  they  could  not  have  their  usual 
drugs." 

Spinks  The  Chemist  is  a  member  of 
Norton  Healthcare's  successful 
Advantage  loyalty  scheme.  This  means 
the  pharmacy  is  supplied  with  a 
broad  range  of  products  without 
having  to  hold  a  lot  of  stock, 
something  that  would  be  impossible 
with  the  size  of  the  Beverley  shop 
where  every  square  foot  is  accounted 
lor. 

Spinks  also  benefits  from  being 
able  to  order  from  different 
wholesalers  but  still  keep  all  its 
generics  business  linked  to  one 
account.  "We  have  been  in  the 
scheme  for  three  years  and  were 
initially  enrolled  by  a  Norton  sales 
representative.  They  explained  how  it 
worked  and  we  decided  to  join. 

"This  was  in  the  days  before  pre- 
packed items  when  there  was  less 


concern  over  continuity.  Yet  with 
patient  packs  this  is  vital  today  and 
our  staff  and  patients  have  become 
familiar  with  the  packs." 

The  personal  touch 

Roger  ensures  he  uses  the  scheme  to 
maximum  effect.  He  talks  to  his 
Advantage  Telesales  Representative 
two  or  three  times  a  week  and  she 
informs  him  of  new  products  and 
warns  him  when  price  increases  are 
planned,  or  if  stock  levels  on  certain 
lines  are  getting  low  so  he  knows 
what  and  when  to  order. 

"As  an  independent  this  is  very 
useful  as  we  are  often  fighting  with 
the  multiples  to  get  stock  in,"  says 
Roger.  "Since  we  joined  the 
Advantage  scheme  my  relationship 
with  my  Telesales  Representative  has 
developed  and  what  effectively  started 
as  a  cold  call  has  reached  the  point 
where  I  trust  her  judgement  when 
ordering." 

Like  all  pharmacies  in  the  scheme, 


Spinks  benefits  from  competitive 
prices,  quality  products  and  a 
trouble-free  source  of  supply  Roger 
can  order  through  any  one  of  the 
scheme's  business  partners,  which 
include  the  wholesalers  AAH  and 
Alliance  UniChem,  and  others  such  as 
East  Anglian  Pharmaceuticals,  Maltby 
and  Philip  Harris,  and  take  advantage 
of  Norton's  broad  range  of  products. 

For  Spinks  such  flexibility  is  a 
'must'  if  the  generics  side  of  the 
business  is  to  flourish,  even  though 
the  pricing  debate  is  sure  to  run  and 
run  for  many  months.  Norton  is 
reassuring  its  Advantage  members 
that  it  will  continue  to  ensure  that 
pharmacies  get  the  best  possible  deal. 

Marathon  efforts 

Roger  Spink's  marathon  effort  raised 
a  total  of  £9,500  for  the  East 
Yorkshire  Digestive  Foundation,  and 

The  pharmacy  gets 
a  broad  range  of 
products  without 
having  to  hold  a  lot 
of  stock ... 

Norton  Advantage  was  pleased  to 
sponsor  him  on  the  big  day.  His  plans 
to  jump  out  of  a  plane  and  bungee 
jump  -  "in  a  hot  climate  while  on 
holiday  and  not  in  a  rainy 
supermarket  car  park  in  the  UK"  - 
demonstrate  how  he  likes  to  live 
dangerously,  although  when  it  comes 
to  buying  generics  he  prefers  a  safe 
and  reliable  option. 

For  further  information  about 
Norton  Advantage,  call  the 
Advantage  Telesales  Team  on 
freephone  0800  697311. 


British  Pharmaceutical  Conference 


This  year's  British 
Pharmaceutical 
Conference  in 
Birmingham 
delivered  a  varied 
and  at  times 
controversial 
programme. 
While  the  science 
programme  was 
exceptionally 
strong, 
community 
pharmacists  were 
still  under- 
represented, 
despite  the 
temptation  of  free 
registration  and  a 
linked  exhibition 
on  Sunday. 
However,  overall 
attendance  was 
up,  justifying  the 
decision  to  switch 
to  a  major 
conference  venue 
and  a  weekend 
format 


HAs  want  more  than  'passive 
community  pharmacies' 

LPCs  need  to  'get  on  the  front  foot',  and  NICE  isn't  nice  for 
companies  tiying  to  launch  new  medicines.  These  were 
two  points  of  view  aired  at  Monday's  Practice  session 


Community  pharmacists  need  to 
smarten  up  their  act  when  dealing 
with  health  authorities,  according  to 
tlie  chairman  (if  Warwickshire  Health 
Authority. 

"We  need  a  more  pro-active  and 
strategic  relationship  with  community 
pharmacists  than  we  have  ever  man- 
aged before,"  Bryan  Stoten  said.  "We 
need  1"  see  LP<  !s  much  more  on  the 
front  foot  than  we  have  seen  before." 

Do  HAs  want  more  than  "passive 
community  pharmacy?"  he  asked."You 
bet!  We  want  more  than  just  dispens- 
ing chemists  in  the  High  Street.  Can  we 
see  positive  interventions  from  phar- 
macists when  CPs  prescribe  drugs  of 
limited  value  -  £500,000  in  Warwick- 
shire HA  last  year?  Can  we  develop  a 
real  partnership  between  LPC  and 
PCGs  and  between  dispensing 
chemists  and  their'  practices?" 


Bearing  in  mind  that  health  improve- 
ment programmes  are  meant  to  be  dri- 
ving the  healthcare  economy  in 
Warwickshire  and  other  HAs, "how  big 
a  section  has  pharmacy  in  your  HImP? 
he  asked. "Not  too  much.  I  guess.' 

HAs  face  real  problems  in  handling 
prescribing  issues.  Postcode  prescrib- 
ing has  put  politics  at  the  heart  of  the 
prescribing  debate.  The  dilemma  is 
one  of  fixed  budgets  and  the  infinite 
ingenuity  of  the  pharmaceutical  indus- 
try. Our  goal  is  the  greatest  benefit  for 
the  greatest  number  -  not  superlative- 
care  for  the  poor  and  need)',  but  accept- 
able levels  of  care  for  all,"  he  said 

The  reality  is  that  last  year  saw  a  10 
per  cent  growth  in  prescribing  nation- 
ally (13.5  per  cent  in  Warwickshire). 
That  is  because  in  part  it  works,  said  Mr 
Stoten,  citing  the  use  of  statins  to  help 
meet  targets  in  the  national  service 


framework  on  coronary  heart  disease. 

"It's  great  for  secondary  prevention 
post-Mi  or  angina,  but  what  about 
raised  lipid  levels  but  no  evidence  of 
disease?  Primary  prevention  imple- 
mented with  full  rigour  could  cost 
Warwickshire  over  £10  million.  What 
will  NICE  say  to  that' 

In  the  past  two  years  the  cost  of 
Iipid-lowering  drugs  to  the  HAs  has 
risen  from  £130,000  to  £205, 000. And 
if  this  is  costly,  lifesty  le  drugs  are  even 
more  so.  GPs  now  prescribe  Viagra 
costing  £12,000  a  month. There  is  also 
a  debate  to  be  had  over  what  is  a  med- 
ical or  a  recreational  drug,  and  what  it 
is  legitimate  for  HAs  to  get  involved  in. 

The  point  is,  how  can  we  have  a 
pharmaceutical  strategy  when  the 
availability  is  random,  opportunistic, 
political  and  media-driven,"  said  Mr 
Stoten 


Medicines  approval  system  'untenable' 


The  current  system  for  introducing    Sessions".  It  will  be  tough  over  the  next 


new  medicines  to  the  market  is  unten- 
able, since  the  National  Institute  for 
Clinical  Excellence  only  passes  judge- 
ment on  a  product  after  it  is  marketed 
and  the  company  which  introduced  it 
has  spent  its  R&D  millions 

But  conversely,  how  can  NICE  make- 
any  sort  of  judgement  without 
research  evidence?  asked  Or  Jonathan 
Shapiro,  a  senior  fellow  at  the  Health 
Services  Management  Centre  at  the 
University  of  Birmingham. 

Pharmaceutical  companies  have  not 
yet  worked  out  how  to  cope  with 
NICE,  he  suggested.  They  may  take  a 
"softly  softly  catchee  market  share" 
approach,  or  build  up  a  backlog  of 
products  awaiting  approval,  or  simply 
wait  for  the  system  to  collapse. 

NICE  itself  is  in  an  invidious  posi- 
tion, he  said/  between  the  rock  of  gov- 
ernment and  the  hard  place  of  the  pro- 


few  years,  he  predicted,  as  it  will  be  dif- 
ficult to  get  new  products  into  the  sys- 
tem. The  industry's  relationship  with 
NICE  will  need  clarifying,  too. 

For  GPs  the  "days  of  whimsical  pre- 
scribing are  over  ",  he  said.  Pressure  to 
reduce  costs  has  meant  prescribing 
inflation  has  been  constrained,  perhaps 
artificially.  GPs  now  have  an  incentive 
to  save  on  prescribing  costs,  as  this  pro- 
vides their  only  source  of  development 
funding. 

"The  downfall  of  the  generic  market 
last  year  stymied  the  development  of 
the  whole  PCG  movement,"  he  said. 

NICE  guidelines  mean  that  (IPs  now 
have  to  justify  their  prescribing  prac- 
tices. They  have  also  meant  a  drive  to 
reduce  variations  in  treatment.  And 
while  PCGs  and  PCTs  hold  the  financial 
reins,  innovation  in  prescribing  tends  to 
come  from  the  acute  sector. 


The  future  will  see  a  cautious 
approach  to  the  introduction  of  new 
medicines,  with  a  much  stronger  cen- 
tral lead  from  organisations  like  NICE. 
There  will  be  less  scope  for  an  innova- 
tive pharmaceutical  industry.  So  how 
are  companies  going  to  create  a  climate 
of  need  for  new  products'?  he  asked. 

The  prescriber  has  become  less 
important,  while  the  PCG  prescribing 
lead  is  possibly  more  influential. 
Health  authority  and  regional  offices 
hold  the  purse  strings  but  do  not  have 
the  people  to  influence  change.  NICE 
is  becoming  a  more  important  player 
and  has  an  important  role  in  informing 
change  and  getting  a  drug  to  market. 

Dr  Shapiro  said  he  was  opposed  to 
marketing  prescription  drugs  direct  to 
patients.  "It  needs  a  much  better- 
informed  consumer  than  we  have.  It 
should  not  be  thrown  out  of  bounds, 
but  needs  thinking  about  carefully." 
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RCGP  chairman  sees  'enormous  scope' 
for  co-working  with  pharmacists 


Pharmacists  should  be  attached  to  GP 
practices  as  fully-integrated  members 
of  the  clinical  team,  Professor  Mike 
Pringle  said  on  Sunday.  This  could  be 
one  of  the  most  exciting  develop- 
ments in  the  new  NHS, he  thought,  but 
it  would  need  adequate  funding. 

The  Royal  College  of  General 
Practitioners,  of  which  he  is  chairman, 
sees  community  pharmacists  as  an 
"absolutely  central"  part  of  the  future 
of  primary  care.  "We  believe  there  is 
enormous  scope  for  co-working,"  he 
said,  but  pharmacists  would  have  to 
tight  for  it,  as  well  as  the  College. 

As  a  GP  he  needed  better  access  to 
pharmacists  for  many  reasons  -  to  be 
kept  informed  when  patients  did  not 
have  their  prescribed  medicines  dis- 
pensed, for  help  in  devising  formula- 
ries, and  for  keeping  him  up-to-date 
with  new  medicines. 


Patients,  too,  needed  better  access 
to  the  pharmacist's  skills.  The  present 
system  of  obtaining  repeat  prescrip- 
tions was  "a  shambles',  he  said,  and 
"not  what  I'd  call  a  patient-based 
health  service".  Pharmacists  should 
have  prescribing  rights  and  should  not 
have  to  refer  to  a  GP  those  patients 
unable  to  afford  non-prescription 
medicines. 

His  enthusiasm  for  pharmacists 
comes  from  employing  one  in  a  phar- 
macy at  his  doctor  dispensing  practice 
in  Lincolnshire.The  pharmacist  is  mak- 
ing a  major  contribution  to  the  run- 
ning of  the  practice. 

Professor  Pringle  thought  pharma- 
cists could  become  attached  to  GP 
practices  as  employees  or  partners. 
They  could  be  integrated  as  a  one-stop 
shop  community  pharmacy,  or  wholly 
within  the  primary  healthcare  team  or 


The  costs  of  competence 


Pharmacists  might  face  a  large 
increase  in  registration  fees  to  cover 
competence  assurance,  warned  Peter 
Curphey,  chairman  of  the  RPSGB 
Council's  Practice  Committee. 

"It's  clear  we  will  have  to  make  a 
massive  investment  in  mandatory  con- 
tinuing professional  development  and 
in  updating  the  pre-registration  pro- 
grammes," he  said.  Current  training  did 
not  adequately  take  into  account  new 
activities  pharmacists. were  taking  on. 

"Continuing  assessment  of  compe- 
tence to  practise  is  a  real  possibility 
and  one  that  I  welcome. This  will  lead 
to  a  personal  accreditation  to  practise 
and  may  require  separate  registers  for 
areas  of  practice.  We  must  show  deter- 
mination to  deliver  quality  or  face  the 
possibility  of  imposition." 

He  added  that  pharmacists  could 
not  go  to  the  Government  and  argue  a 
case  for  extended  roles  that  did  not 
include  continuing  assessment  of  com- 
petence. 

Mr  Curphey  agreed  with  Prof 
Pringle  that  there  could  be  a  case  for 
pharmacists  not  having  to  be  present 
in  a  pharmacy  at  all  times.  The  new 
NHS  Plan  specifically  allowed  for  extra 
training  for  support  staff. 

Pharmacists  would  need  to  learn  a 
good  deal  about  the  assessment  and 
management  of  risk,  the  need  to  train 
technicians  and  other  support  staff  to 
a  higher  standard,  and  the  need  for 
protocols  to  be  in  place  for  setting  lim- 
its of  authority  during  the  pharmacist  's 
absence,"  he  said. 

Giving  his  own  personal  view  on 


Peter  Curphey 

what  the  NHS  Plan  might  mean  for 
community  pharmacy,  he  predicted  a 
move  towards  contracts  with  individ- 
ual pharmacists  for  a  patient-centred, 
concordance-based  repeat  prescribing 
service  with  domiciliary  visiting  if  nec- 
essary. Pharmacists  would  be  commit- 
ted to  the  pharmaceutical  care  compo- 
nent of  personal  care  plans. 

"This  is  a  deal  which  will  use  our 
knowledge  base  and  our  skill  sets,  on  a 
one  to  one  basis  with  patients  and  as 
an  equal  in  the  concordance  team." 

Pharmacists  could  not  be  supervis- 
ing their  pharmacy  if  a  patient  consul- 
tation took  ten  minutes  or  more,  or 
they  had  to  visit  a  surgery  for  a  care 
plan  conference. 

Did  we  really  want  pharmacists  to 
work  in  GP  surgeries  on  prescribing 
advice,  PACT  interpretation  or  formu- 
lary development,  with  no  patient  con- 
tact? he  asked  Perhaps  the  profession 
should  be  campaigning  for  contract 


as  part-time  pharmacists  working  in  the 
surgery.  He  did  not  want  to  see  a  reduc- 
tion in  pharmacy  numbers  and  thought 
the  law  should  be  changed  to  free  phar- 
macists from  the  shackles  of  having  to 
be  on  their  premises  at  all  times. 

It  was  part  of  the  RCGP's  policy  to 
seek  more  appropriate  use  of  the  phar- 
macist's skills  and  knowledge. 

"We  must  break  down  the  barriers 
that  exist  between  community  phar- 
macists and  GPs.  If  we  want  a  patient- 
centred  NHS  we  have  this  challenge: 
can  we  form  a  new  relationship  that 
delivers  what  patients  really  want  - 
(hat  is  high-quality  integrated  health- 
care from  all  the  professions?" 


Professor  Mike  Pringle 


Among  the  first  to  arrive:  Pharmaceutical  Society  of  Northern 
Ireland  chief  executive,  Sheila  Maltby,  with  her  husband  Des 
(left)  and  PSNI  president  Professor  James  McElnay 


rationing.  A  reduction  in  pharmacy 
numbers  would  release  second  phar- 
macists to  carry  out  more  patient-ori- 
entated services. 

"Would  it  matter  what  happened  to 
prescription  numbers  per  pharmacy  if 
the  main  income  per  pharmacist  came 
from  a  reward  for  overall  service?"  he 
asked. 

Another  aspect  of  the  NHS  Plan  was 
wider  availability  of  medicines.  Do  we 
nanny  patients  by  insisting  they  can 
only  touch  a  P  medicine  when  we  say 
so,  or  should  we  treat  people  more 
maturely,  letting  them  handle  the 
packs,  read  the  literature  and  make  up 
their  minds  using  our  added  advice?" 
Mr  Curphey  said.  "Should  we  stop 
whingeing  about  deregulation  from  P 
to  GSL  where  patient  safety  is  clearly 
not  at  risk' Who  are  we  aiming  to  pro- 
tect? If  it's  not  the  public  first  then  we 
will  have  an  uphill  struggle.'' 

He  suggested  pursuing  a  P-plus  cate- 


gory of  medicines,  perhaps  with  per- 
sonal selling  by  the  pharmacist  and 
possibly  including  products  such  as 
Relenza,  Viagra  and  Zyban. 

Digital  television  offered  another 
opportunity  for  pharmacists  who 
would  be  needed  as  interpreters  and 
navigators  for  people  unable  to  manage 
the  massive  amount  of  information. 

"I  hope  we  are  thinking  now  about 
promoting  a  medicines  channel  front- 
ed by  a  media-friendly  pharmacist 
with  an  upbeat  patient-focused 
approach.  At  the  very  least  we  should 
be  offering  a  pharmacy  programme  in 
any  and  all  health  channels  on  digital 
television.  Who  else  do  you  want  to 
see  discussing  medicines  management 
on  television  -  a  patient,  a  GP,  a  nurse 
and  a  representative  of  NHS  Direct? 

He  concluded  by  saying  the  profes- 
sion had  set  a  community  pharmacy 
strategy  three  years  ago.  There  was  a 
government  strategy  at  last. 
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British  Pharmaceutical  Conference 


Molecular  medicine  offers  new  ways 
to  target  antibiotic  resistance 

BPC  science  chairman  Professor  Martyn  Davies 
highlighted  the  potential  of  genomics  and  explained 
how  molecular  medicine  was  likely  to  reach  the  clinic 


Molecular  medicine  could  play  an 
essential  role  in  tackling  the  threat  of 
worldwide  global  resistance  to  antibi- 
otics, according  to  Professor  Martyn 
Davies,  head  of  the  School  of 
Pharmacy  at  Nottingham  University. 

The  widespread  inappropriate  use 
of  antibiotics  coupled  with  the  ability 
of  bacteria  to  exchange  genes  coding 
for  antibiotic  resistance  has  made 
many  antibiotics  clinically  redundant, 
he  said. 

As  a  consequence  staphylococcal 
disease  is  a  major  target  for  the  phar- 
maceutical industry.  The  replication  of 
DNA,  proteins  that  control  cell  divi- 
sion and  unique  cell  wall/membranes 
are  areas  which  are  receiving  signifi- 
cant attention. 

Genomics  is  also  being  used  to  iden- 
tify the  virulence  genes  in  bacteria  and 
there  is  the  possibility  that  new  drugs 
could  specifically  target  resistance 
mechanisms  to  generate  new  antibac- 
terial opportunities. 

"One  intriguing  concept  lies  in  the 
discovery  that  bacterial  cells  actually 
communicate  with  each  other  via 
small  diffusible  signalling  molecules  to 
control  virulence  gene  expression,  a 
phenomenon  known  as  quorum  sens- 
ing," said  Professor  Davies,  this  year's 
Conference  science  chairman. 

Interference  with  this  communica- 


tion process  would  limit  the  virulence 
of  pathogenic  bacteria,  offering  a 
novel  target  for  anti-infective  therapy. 

Cancer  is  another  area  where 
improved  understanding  of  the  prop- 
erties of  DNA  could  make  an  impact. 
DNA  is  a  dynamic  structure,  and 
understanding  the  'flexibility'  of  the 
molecule  is  important  in  helping 
design  drugs  to  bind  to  it. 

Computational  modelling  helps 
here.  One  area  which  is  starting  to 
show  promise  is  the  development  of 
small  molecules,  including  oligonu- 
cleotides, capable  of  binding  to  DNA 
or  RNA  in  a  highly  sequence-specific 
manner. 

This  approach  has  considerable 
potential  for  shutting  down  or  switch- 
ing on  individual  genes  associated 
with  genetic-based  diseases  such  as 
cancer.  The  promotion  of  the  activity 
of  oncogenes  is  also  a  potential  target 
for  gene  therapy. 

The  molecular  approach  is  also  a 
key  feature  for  future  developments  in 
the  controlled  delivery  of  drugs. 
Selective  delivery  of  drugs  in  sufficient 
quantity  and  duration  is  an  awesome 
problem,  particularly  for  those  of  bio- 
logical origin,  said  Prof  Davies. 

A  better  molecular  understanding 
of  the  biological  barriers  which  drugs 
must  cross  will  be  key  in  finding  ways 


to  deliver  complex  labile  biologicals 
such  as  nucleic  acids  for  gene  therapy. 
For  example,  drugs  can  be  grafted  on 
to  soluble  polymers  with  biodegrad- 
able linkages.  Four  such  polymer  sys- 
tems arc  in  phase  1  and  2  clinical  trials. 

Mimicking  nature  is  the  inspiration 
for  a  whole  host  of  smart  materials' 
that  respond  to  subtle  changes  in  the 
local  cellular  environment.  One  novel 
delivery  system  uses  an  imbedded  sili- 
con chip  embedded  with  pockets  of 
insulin.  Application  of  a  current  dis- 
solves a  gold  membrane,  releasing  the 
protein. 

"While  such  concepts  may  seem 
futuristic,  a  range  of  novel  systems  are 
fast  approaching  the  market  place, 
including  needle-free  injection  sys- 
tems for  proteins  and  new  inhaler 
devices  using  novel  particle  technolo- 
gy for  the  pulmonary  delivery  of 
insulin,"  he  said 

Nanotechnology  is  another  area 
likely  to  have  a  major  impact  on  medi- 
cine in  the  future.  Rapid  advances  in 
microtechnology  are  allowing  the 
development  of  a  whole  new  genera- 
tion of  analytical  devices  based  on 
semiconductor  chips.  Key  advantages 
of  these  'lab  on  a  chip'  systems  is  that 
reducing  everything  down  to  the 
nanoscale  speeds  up  analysis  time  by 
up  to  a  hundredfold. 


Such  is  the  pace  of  these  develop- 
ments that  it  is  far  from  a  fanciful  idea 
that  patients  would  visit  their  local 
hospital  or  pharmacy  for  the  rapid 
analysis  of  drug  levels  or  genetic  mark- 
ers to  establish  their  abilit)  to 
metabolise  a  particular  drug  or  identi- 
i\  an  appropriate  course  of  therapy.' 
said  Prof  Davies. 


Akin  Webb  (right),  Stirling  and  Central  Scottish  Branch 
secretary,  talks  to  Essex  LPC  secretary  John  Stanley 


Hull  community  pharmacy  locum  Ronald  Ross  chats  to 
Betty  Mather,  West  Surrey 
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Introducing  the  NEW 
improved  15  second 
Glucotrend6  test  strip 

Now  your  customers  can  get  Virtually  Pain-free  results 
faster  than  ever.  Don't  wait. 

•  New  strips  and  chip  together  providing  accurate 
results  in  just  15  seconds 
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An  ACCU^l*  |HO*cl 

GLUCOTREND 


•  Compatible  with  all  Glucotrend"  blood 
glucose  meters 

•  New  Glucotrend  Plus  Glucose  Control  G  solution 
for  even  greater  accuracy 


REMEMBER  NEW  STRIPS  NEW  CHIP 
Remind  your  customers,  as  always,  to  change  their  coding 
chip  with  each  new  pot  of  testing  strips.  Use  new  improved  Glucotrend" 
Plus  Control  G  solutions  with  15  second  strips. 

For  more  information  call  FREE  on 
0800  701000  orvisitwww.glucotrend2.com 


The  Professionals  in  Diabetes  Care 
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BPC  2000 


Beware  of  too  much  R  and  not  enough  D 


Practice  research  and  practice  development  are  complementary  concepts: 
Judith  Cantrill  discussed  the  need  for  both  at  the  Pharmacy  Practice  Award 
lecture,  sponsored  by  C&D,  and  described  how  research  identified  some  of 
the  causes  of  inappropriate  prescribing 


To  be  of  value  practice  research  must 
be  translated  into  action.  Researchers 
should  guard  against  too  much 
research  and  not  enough  practice 
development. 

Conversely,  pharmacy  practitioners 
should  guard  against  too  much  prac- 
tice development  which  is  not  backed 
up  by  research,  warned  Judith  Cantrill, 
a  senior  lecturer  at  Manchester 
University's  School  of  Pharmacy  and  a 
leading  pharmacy  practice  researcher. 

There  is  a  significant  overlap 
between  pharmacy  practice  research 
and  the  rapidly  growing  area  of  health 
service  research  Pharmacy  practice 
can  contribute  clinical  and  scientific 
expertise,  and  a  wealth  of  practice 
experience. 

"However,  1  am  frequently  frustrat- 
ed by  practitioners  who  come  to 
research  and  attempt  to  leave  their 
practice  experience  behind  as  if  it  has 
no  relevance,"  she  said. 

Health  service  research  offers  phar- 
macy a  chance  to  highlight  its  profes- 
sional strengths  on  the  wider  health 
agenda,  she  told  the  opening  session 
of  the  British  Pharmaceutical  Con- 
ference in  Birmingham  on  Monday.  It 
can  also  help  influence  policy,  particu- 
larly some  of  the  concepts  outlined  in 
the  NHS  Plan 

Rational  prescribing  by  GPs,  for 
example,  is  an  area  that  has  been 
under  political  scrutiny  since  the 


Judith  Cantrill,  clinical  senior  lecturer  at  the  School  of 
Pharmacy  and  Pharmaceutical  Sciences  and  National 
Primary  Care  R&D  Centre,  University  of  Manchester,  receives 
her  medal  from  C&D  editor  Patrick  Grice.  The  Pharmacy 
Practice  Award  lecture  was  chaired  by  Society  president 
Christine  Glover  (right)  and  the  adjudicating  panel  chaired 
by  Professor  Steven  Hudson  (left).  University  of  Strathclyde 


inception  of  the  NHS.  It  was  defined 
by  a  Professor  Parish  in  1973  as  'pre- 
scribing that  is  appropriate,  safe, effec- 
tive and  economic', but  surprisingly  lit- 
tle research  was  done  into  it  in  the 
years  up  to  1995. 

In  1994,  the  Audit  Commission  said 
in  its  report  'A  Prescription  for 
Improvement'  that  more  rational  pre- 
scribing could  lead  to  better  quality  of 


care  for  patients  and  major  economies 
in  drug  expenditure.  However,  there 
was  little  research  evidence  to  support 
this.  Most  studies  had  a  narrow 
research  focus,  looking  at  specific 
drugs  or  conditions,  and  only  covered 
a  small  percentage  of  prescribing.  Nor 
was  there  any  clear  definition  of  how 
to  measure  the  appropriateness  of  pre- 
scribing, said  Judith  Cantrill. 


She  and  colleagues  began  concep- 
tualising appropriateness'  and  devel- 
oping research  methods.  The  process 
produced  nine  definitions  of  appro- 
priateness in  long-term  prescribing. 

Applying  these  to  101  real  patients 
identified  227  examples  of  inappropri- 
ate prescribing.  In  37  per  cent  of  cases 
the  patient's  doctor  was  in  unqualified 
agreement.  Five  per  cent  said  they 
needed  to  review  the  patient.  In  33  per 
cent  of  cases  there  were  perceived 
external  factors,  such  as  patient  pres- 
sure, historical,  or  hospital-led  prescrib- 
ing. In  9  per  cent  of  cases  there  were 
factors  known  to  the  GP  but  not  docu- 
mented, and  in  IS  per  cent  the  GP  dis- 
agreed with  the  findings. 

The  repeat-prescribing  process  was 
raised  by  a  substantial  number  of  doc- 
tors as  a  potential  cause  of  inappropri- 
ate prescribing."When  I  am  rushed  off 
my  feet  I  make  the  false  assumption 
that  our  computer  is  probably  right," 
said  one  GP.  This  kind  of  evidence  sup- 
ports the  case  for  pharmacists  to  be 
involved,  suggested  Ms  Cantrill. 

With  funding  from  the  NHS  infor- 
mation-technology initiative  she  is 
now  developing  a  facilitated  medica- 
tion-review package  which  automati- 
cally links  prescribing  and  clinical  data 
for  individual  patients  with  the  BNF. 
This  should  ensure  that  inappropriate' 
prescribing  is  positive,  not  passive, 
and  the  rationale  is  documented. 


Janet  Green,  a  retired  hospital  pharmacist  from  Bromley, 
Kent,  was  on  a  nostalgia  trip  with  her  husband  Eric  to  see 
how  Birmingham  had  changed  since  she  was  at  Aston 
University  and  Queen  Elizabeth  Hospital 


Barbara  and  Smart  Moul,  who  run  four  pharmacies  in 
Bristol,  meet  Dr  Margaret  Watson  (right),  research  fellow, 
Aberdeen  University  department  of  general  practice  and 
primary  care 
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Pharmacy  guidance  on  asthma 
and  COPD  is  now  available 

This  week  saw  the  launch  of  the 
RPSGB's  practice  guidance  on  the 
care  of  people  with  asthma  and 
chronic  obstructive  pulmonary 
disease.  The  following  is  an  extract 


Pharmacists  can  be  invaluable  in  the 
care  of  patients  with  asthma  and 
COPD  by  being  aware  of  the  symp- 
toms, attentive  to  signs  of  deteriora- 
tion, alert  to  patients  seeking  non-pre- 
scription medicines  inappropriately 
and  vigilant  in  dealing  with  prescrip- 
tions. 

•  Undiagnosed  patients  I5y  ques- 
tioning people  buying  inappropriate 
non-prescription  medicines  or  pre- 
senting with  symptoms  suggesting 
they  have  undiagnosed  asthma,  phar- 
macists can  refer  those  who  might  not 
otherwise  have  consulted  a  CP. 

#  The  newly-diagnosed  patient 
Whenever  a  prescription  is  presented, 
the  pharmacist  can  check  the  patient's 
progress,  whether  the  medication  is 
ippropriate  and  the  time  since  the 
medication  was  last  dispensed.  Inhaler 
techniques,  side  effects,  problems  with 


compliance,  and  potential  or  actual 
drug  interactions  can  be  discussed. 

Pharmacists  can  advise  on  monitor- 
ing and  interpreting  peak  flow  and 
counsel  those  being  changed  to  CFC- 
free  inhalers.  There  is  a  role  to  play, 
too.  in  advising  on  nebulisers  and  their 
availability. 

•  Identifying  referral  trigger 
points  It  is  important  that  pharma- 
cists are  fully  aware  of  the  trigger 
points  for  referral,  which  include 
worsening  symptoms,  potential  inter- 
actions, poor  compliance  or  other 
problems  Pharmacists  should  also 
know  what  to  do  if  a  patient  has  an 
acute  attack  in  the  pharmacy. 

Pharmacists  should  be  alert  to 
patients  who  regularly  request  emer- 
gency supplies  and  use  the  opportuni- 
ty to  discuss  management  of  the  con- 
dition. 


•  Integrated    healthcare    It  is 

important  that  pharmacists  work 
closely  with  other  health  profession- 
als involved  locally  with  the  care  of 
asthma  and  COPD  patients.  Local  NHS 
bodies  should  have  strategies  in  place 
for  the  management  of  these  condi- 
tions, which  could  also  be  included  in 
health  improvement  programmes. 

•  Moving  forward  By  assessing 


their  level  of  know  ledge  and  examin- 
ing areas  for  potential  service  develop- 
ment, pharmacists  can  identify  what 
further  training  or  facilities  they  need. 
Regular  reviews  of  their  services  pro- 
duce evidence  of  quality  and  makes 
risk  assessment  and  management  pos- 
sible, particularly  in  the  context  of 
clinical  governance.  Accurate  records 
should  be  kept  wherever  appropriate. 


The  NSAID  that  breaks  the  moul 


Movelat  Relief  is  the  only  OTC  topical 
NSAID  that  contains  MPS*  plus  salicylic  acid 
and  with  its  unique  mode  of  action  it  penetrates  to 
the  point  of  pain  and  inflammation. 


Movelat  Relief  provides  powerful  relief  from  acute  and 
chronic  pain  whether  it's  muscular  pain  and  stiffness, 
sprains  and  strains  (such  as  sports  injuries)  or  the  pain  of 
mild  arthritis  and  rheumatism. 


Movelat  Re|ief  comes  in  value  for  money  pack  sizes  -  40g  or 
the  economy-size  80g  (and  pharmacy  gets  an  excellent  POR  too). 


no  wonder  it's  No.1  on  prescription 


SANKYO  PHARMA  UK  Limited 


Movelat "  Relief  contains  MPS*  (mucopolysaccharide  polysulphate)  and  salicylic  acid  Ph.  ftjr. 

Reference:  BP1  Prescription  Medicines  M2A  Movelat'  June  2000  Legal  Category:     [p]       Date  of  preparation:  August  2000  MRH*»3T 
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he  route  into  the  NHSnet? 


The  secure  intranet  service  developed 
by  the  National  Pharmaceutical 
Association  in  conjunction  with  IMS 
could  offer  pharmacies  a  way  to  join 
the  NHSnet  en  masse. 

The  NPAnet  is  firewalled.so  may  sat- 
isfy the  security  requirements  for  NHS 
links,  director  John  D'Arcy  said  on 
Sunday  at  the  BPC's  Information 
Technology  session.  It  is  also  intended 
to  encourage  pharmacists  to  commu- 
nicate with  each  other  and  with  other 
health  stakeholders. 

However,  although  e-commerce  is 
omnipresent,  its  success  is  just  a  per- 
ception, suggested  Mr  D'Arcy. 

It  is  important  and  seen  as  the  way 
forward  for  business,  but  there  is  a 
paradox  in  that  no-one  is  making  any 
profit  out  of  it,  he  said. And  while  rec- 
ommending that  the  pharmacy  profes- 
sion gets  behind  the  new  technolo- 
gies, he  warned  that  people  should 
take  a  measured  approach  to  e-com- 
merce, with  greater  unity  among  the 
health  professions  to  ensure  patient 
records  were  linked. 

Currently,  various  sets  of  informa- 
tion are  collected  about  the  patient  - 
in  the  GP  notes,  by  the  nurse,  in  the 
pharmacy's  PMR  and  at  the  health 
authority.  This  means  information 
relating  to  a  patient  is  scattered  and 
fragmented  about  the  health  service. 
Having  all  the  information  accessible 
in  one  place  would  give  the  patient  a 
better  and  safer  service  with  an 
improved  health  outcome. 

Mr  D'Arcy  further  advocated  the 
use  of  e-links  to  cut  down  on  the  wast- 
ed effort  currently  involved  in  the  pre- 
scribing and  dispensing  process:  a  GP 
generates  a  prescription  which  is  then 
keyed  into  a  pharmacy  computer  and 
again  transcribed  by  the  prescription 
pricing  bodies. 

Besides  wasting  time  there  is  the 
possibility  of  introducing  errors,  as 
well  as  the  potential  for  the  record  of 
the  prescribed  therapy  to  be  lost 
when  the  prescriptions  are  posted  off 
at  the  end  of  the  month. 

Mr  D'Arcy  warned  of  the  potential 
competition  of  online  pharmacy  busi- 
nesses, but  he  questioned  the  com- 
mercial viability  of  such  services.  As 
the  dispensing  fee  is  97p,the  only  way 
for  online  pharmacies  to  be  successful 
in  dispensing  prescriptions  is  by  hav- 
ing a  high  dispensing  volume.  In  turn, 
this  would  mean  that  the  existing  net- 
work of  community  pharmacies  could 
suffer  as  online  pharmacies  build 
warehouses  from  which  to  dispense. 

"We  cannot  close  our  eyes  to  e-com- 
merce,"  he  said.  "We  are  a  consumer- 


focused  profession  and  have  to  be  dri- 
ven by  consumer  needs.  But  if  we  arc 
to  provide  a  pharmacy  network,  we 
need  to  find  a  model  that  deals  with 
the  new  technologies.  We  can  do  this 
with  a  clicks  and  mortar  approach." 

And  although  the  profession  has 
resisted  the  sale  of  medicines  directly 
over  the  internet,  having  a  presence 
on  the  web  can  act  as  a  portal  so  that 
people  can  access  a  product  list  and 
then  be  directed  to  the  pharmacy  to 
purchase  the  medicine. 

Partnership  is  the  way 

Andrew  Tucker,  head  of  communica- 
tions at  Pharmacy2U,  supported  this 
type  of  partnership  between  pharma- 
cy and  e-commerce.  However,  he  said 
it  was  not  possible  to  ignore  the  peo- 
ple who  do  use  the  internet  and  there 
was  clearly  a  market  for  people  to 
engage  in  e-commerce  in  pharmacy. 

He  argued  that  online  pharmacies 
should  not  be  seen  as  serving  a  niche 
group.There  is  a  fairly  even  age  distrib- 
ution among  users  with  the  silver 
surfers'  (people  over  55  years)  making 
up  about  12  percent  of  Pharmacy  2U's 
user  base.  "The  consumer  adoption  of 
the  internet  is  picking  up  at  an  expo- 
nential rate,"  he  said.  "The  question  is 
that  once  they  are  logged  on,  are  they 
going  to  buy  anything?" 

Data  suggest  that  the  top  five  prod- 
uct categories  are  hair  and  scalp,  pain, 
indigestion,  coughs  and  colds,  and 
smoking  cessation. 

Key  user-types  are  the  busy  'execu- 
tive' who  has  no  time  to  visit  a  con- 
ventional pharmacy,  mothers  at  home 
who  would  prefer  delivery  of  bulky 
items  such  as  nappies,  customers  who 
may  be  embarrassed  by  their  condi- 
tion or  the  products  they  want,  and 
the  elderly  and  disabled,  again  who 
prefer  home  delivery. 


Andrew  Tucker:  adoption  of 
the  web  is  picking  up  at  an 
exponential  rate 


John  D'Arcy:  the  success  of  e-commerce  is  a  perception 

Medicines  management  impossible  with 
no  access  to  electronic  patient  records 


Pharmacists  need  to  have  access  to  the 
electronic  patient  record  (EPR)  if  they 
arc  to  deliver  medicines  management 
effectively. 

Speaking  on  Sunday,  before  Lord 
Hunt's  Tuesday  statement  (see  p5), 
Simon  Driver  warned  that  without 
some  access  to  the  EPR,  delivering 
medicines  management  will  be  almost 
impossible,  even  though  it  is  one  of 
the  government's  stated  objectives. 

"Won't  patients  have  a  reasonable 
expectation  that,  if  they  have  an  EPR, 
they  can  be  assured  that  their  drug 
therapies  will  be  delivered  safely  with 
both  drug-drug  and  condition-based 
interactions  being  accounted  for  at  the 
point  of  delivery?"  asked  Mr  Driver, 
sales  director  for  NDC  Health 
Information  Services. 

"Without  this  access,  pharmacy  is 
returned  to  simply  a  dispensing  role 
whereby  the  only  change  that  all  this 
technology  brings  is  that  scripts  are 
received  electronically  and  they  won't 
have  to  be  bundled  off  to  the  PPA  at 
the  end  of  the  month." 

Mr  Driver  also  wants  pharmacists  to 
be  connected  to  the  NHSnet.The  NHS 
Plan  had  no  reference  to  that,  but  elec- 
tronic prescribing  would  presumably 
take  this  route  he  said.  However,  con- 
nectivity raises  other  points:  the  code 
of  connection  would  come  with 
requirements  for  installing  fire-walls  - 
will  individual  pharmacists  have  to 
apply  to  carry  out  this  code  them- 
selves? he  asked.  How  will  concurrent 
connection  with  other  links,  such  as  a 
wholesaler,  affect  the  pharmacist's 
access  to  the  NHSnet? 

Other  areas  for  consideration  are  the 
need  for  a  common  drug  code. 
Databases  would  need  to  be  standard- 
ised, and  an  agreed  European  standard 
on  the  electronic  prescription  would 
have  to  be  adopted. 


Simon  Driver:  access  needed 

The  Government  has  promised£250 
million  to  implement  countrywide  EPR 
and  electronic  prescribing  by  2004.  Mr 
Driver  considered  this  not  a  great  deal 
of  money  for  projects  of  that  size  and 
scope.  "The  discrepancy  between 
investment  from  government  into  giv- 
ing a  PC  to  every  doctor  in  the  country 
and  yet  regarding  a  pharmacist  as  pure- 
ly a  retailer  must  be  redressed. 

"If  the  NHSnet  is  to  be  purely  a  pro- 
fessional network  with  no  other  func- 
tion than  the  provision  of  the  neces- 
sary transportation  of  EPR  and  e-pre- 
scriptions  to  allow  delivery  of  basic 
healthcare,  then  pharmacy  and  its 
associated  software  suppliers  cannot 
be  realistically  be  expected  to  fund  it. 
he  warned.  "In  harsh  reality,  if  we  are 
to  expect  little  or  no  financial  assis- 
tance from  the  government,  then  our 
considerable  investment  in  designing 
and  implementing  the  required  soft- 
ware will  need  to  expect  a  return.'" 

But  as  return  on  investment  can  only 
come  from  the  customer,  he  urged 
PSNC  to  take  account  of  this  in  future 
negotiations  to  ensure  that  pharma- 
cists are  not  "hamstrung"  by  the  need 
to  make  their  own  investment  to 
ensure  connection  to  the  NHSnet. 
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British  Pharmaceutical  Conference 


Mental  health  problems  - 
the  pharmacist's  role 

RPSGB  guidance  on  the  care  of  people 
with  mental  health  problems  was 
launched  on  Tuesday.  This  is  a  summary 
relating  to  community  pharmacists 


The  guidance  outlines  the  role  of  phar- 
macists in  implementing  the  National 
Service  Framework  for  mental  health, 
which  sets  standards  in  seven  areas. 
Mental  health  promotion  (1) 
Pharmacists  have  a  key  role  to  play  in 
health  promotion, coming  into  contact 
as  they  do  with  vulnerable  groups. 
They  could: 

#  provide  health  promotion  leaflets 
on  mental  health  issues 

#  give  advice  on  healthy  lifestyles 

0  make  information  available  to  ser- 
vice users,  carers,  self-help  groups 

#  ensure  that  the  work  environment 
and  workload  of  pharmacy  staff  is  not 
detrimental  to  their  mental  health 
Access  to  services  (2,3) 
Community  pharmacists  could: 

#  identify  common  adverse  effects 
of  psychotropic  medicines 

#  support  patients  and  carers  in 
adhering  to  treatment 


#  provide  information  on  local  ser- 
vices and  self-help  groups,  possibly  as 
a  gateway  to  other  services 

#  work  with  community  mental 
health  teams  focusing  on  care  planning 
Ef  fective  care  (4,5) 

As  medicines  are  important  in  follow- 
up  care,  several  areas  need  to  be  inte- 
grated for  people  with  severe  mental- 
health  problems. 

#  Specialist  mental  health  pharma- 
cists could  provide  pharmaceutical 
services  to  mental  health  units. 

#  There  should  be  seamless  medica- 
tion management  following  discharge 
from  mental  health  units. 

#  Community  pharmacists  can  sup- 
port patients  in  the  community,  ensur- 
ing that  prescribed  medicines  are  safe, 
effective  and  appropriate. 

#  Pharmacists  working  with  commis- 
sioners should  ensure  that  the  capaci- 
ty is  available  to  provide  pharmacy  ser- 


vices across  primary  and  secondary 
care,  and  systems  are  in  place  to 
ensure  continuity, 

#  There  should  be  systems  to  facili- 
tate transfer  of  information  about  med- 
icines between  primary  and  sec- 
ondary care  services. 
Caring  for  carers  (6) 
There  are  possibly  over  4()(),()()()  rela- 
tives, friends  and  professionals  caring 
for  people  with  schizophrenia, 
Community  pharmacists  could  pro- 
vide information  about  medicines,  or 
refer  carers  who  wish  to  have  caring 
needs  assessed. 


Preventing  suicide  (7) 

Some  drugs  have  been  shown  to  have 
less  risk  of  suicide  by  overdose. 
Specialist  mental  health  pharmacists 
have  a  role  in  disseminating  this  infor- 
mation to  service  providers. 

Moving  forward 

Collaboration  with  pharmacists  and 
other  practitioners  locally  or  national- 
ly is  important.  Pharmacists  wishing  to 
be  more  involved  in  mental  health  ser- 
vices should  identify  their  training 
needs,  including  updating  their  thera- 
peutic knowledge. 


Left  to  right:  Stan  Wheatley,  chairman,  Dorset  Branch,  and 
chairman,  Boots  Pharmacists'  Association  professional 
standing  committee;  Peter  I  Ionian,  secretary,  British  Society 
for  the  History  of  Pharmacy;  Mrs  Chris  Homan,  Nelson's 
Homoeopathic  Pharmacy;  Smart  McMillan,  secretary,  East  and 
West  Kent  IPC;  Charles  Smallwood,  general  secretary  BPA 


The  easy  way  to  train  your 
dicine  sales  assistants 


Cambridge  Counterpart 


affordable 
easy  to  join 
easy  to  use 


u, 


For  a  registration  form  contact 
Mary  Prebble  on  01732  377269 


You  could  pay  more  than  double 
for  other  courses  and  remember, 
Cambridge  Counterpart  offers 
instant  results  On  the  phone 

All  assistants  must  now  be  trained 
to  Royal  Pharmaceutical  standards 

Are  an  your  employees  trained/ 
What  about  new,  part-time  and  Saturday  staff? 

Counterpart  is  recognised  by  the  Society  and 
accredited  through  the  College  of  Pharmacy  Practice 

Wholesalers  running  on  empty 


Petrol 


A  familiar  site  throughout  the  country  at  petrol  stations 


Sobering  launches 
healthcare  web  site 

Schering  Healthcare  Ltd  has  launched 
its  new  company  web  site  at 
www.schering.co.uk 

The  site  includes  a  password  pro- 
tected section  for  healthcare  profes- 
sionals and  incorporates  features  on 
contraception,  hormone  replacement 
therapy,  multiple  sclerosis,  oncology 
and  diagnostic  imaging. 
•  The  US  Patent  and  Trademark 
Office  (PTO)  has  confirmed  the  validi- 
ty of  Schering's  US  patent  for  lorata- 
dine,the  active  ingredient  in  the  com- 
pany's non-sedating  antihistamine 
Claritin.  The  patent  had  been  chal- 
lenged by  Geneva  Pharmaceuticals. 

Celltech  profits 
down 

Celltech  Group  reported  a  decrease  in 
its  gross  profit  for  the  first  half  of  the 
year  to  £80.8m  (£86.5m  in  1999). 
However,  the  company  's  turnover  was 
slightly  ahead  of  last  year's  result, 
amounting  to£l  14. 5  m, 

Most  of  this,  ±101. 8m,  was  due  to 
product  sales  and  royalties  made  by 
Celltech  Medeva,  while  Celltech 
Chioroscience  sales  accounted  for 
±1 2.7m.  Celltech  acquired  Medeva  and 
( ihirosciencc  last  year 

Net  profit  before  exceptional 
restructuring  costs  amounted  to 
£10.  lm. 

The  company  said  there  had  been 
important  advances  with  Celltech's 
product  pipeline.  These  included  the 
US  launch  of  Mylotarg,  its  new  treat- 
ment for  myeloid  leukemia,  and  the 
UK  and  US  launches  of  Chirocaine,  a 
long-lasting  anaesthetic. 

Simon  Cartmell  took  charge  of 
Celltech  Medeva  as  its  chief  executive 
officer  on  September  1 1 . 


COMING  EVENTS 


SEPTEMBER  19 

Eastbourne  Branch,  RPStiB,  joint  meet- 
ing with  Eastbourne  Medical  Society 
in  the  main  lecture  theatre  at 
Eastbourne  DGH,7.3()  forHpm.'An  end 
to  postcode  rationing  in  the  NHS'  by 
Nigel  Waterson  MP 

Oxfordshire  Branch,  RPSGB,  at  Oriel  Col- 
lege, Oxford,  8pm.  Pimms  and  Canapes 
evening  to  meet  the  pre-reg  students. 

SEPTEMBER  21 

Weald  of  Kent  Branch,  RPSGB,  at  the 
Jarvis  International  Hotel,  Pembury, 
7.30  for  8pm.  Antibiotic  Rcsistance'by 
Dr  P  Calver, consultant  microbiologist, 
Maidstone  NHS  Trust.  Buffet. 
NICPPET  at  The  Beeches,  Hampton 
Park,  Belfast  9.30am  to  5pm.  'E-mail 
and  the  internet'  (IT  module  5,  unit  2). 


With  petrol  supplies  beginning  to  run 
out  in  man\  parts  of  the  country,  some 
pharmaceutical  wholesalers  had 
already  been  forced  to  cut  deliveries  to 
one  a  day  as  C&D  went  to  press  on 
Wednesday.  More  are  expected  to  fol- 
low suit,  according  to  the  British 
Association  of  Pharmaceutical  Whole- 
salers (BAPW). 

"Of  course  it  is  a  problem:  small 
wholesalers  will  run  out  of  fuel  by 
Wednesday  and  the  larger  ones  will 
run  out  by  the  weekend,"  said  Mike 
Watts,  Executive  director  of  the  BAPW. 

Mr  Watts  expected  the  supply  of 
medicines  to  be  included  in  the  gov- 
ernment's emergency  plans.  He  antici- 
pated that  the  essential  services  would 
be  issued  with  fuel  coupons  or  alter- 
natively a  petrol  allocation. 

This  would  be  based  on  the  mileage 
per  vehicle  used  by  the  wholesalers  to 
supply  pharmacies  and  hospitals  But 
MrWatts  warned  that  this  might  not  be 
enough. 

"As  part  of  a  contingency  plan  we 
also  need  fuel  for  coaches  which  can 
get  our  essential  staff  to  the  depots. 
Otherwise  everything  else  would  be  a 
complete  waste  of  time,"  he  said. 

The  BAPW  executive  director 
added  that  outlying  pharmacies  were 
most  likely  to  be  the  worst  affected 
anil  would  hit  crisis  point  soon.  He  had 
evidence  that  some  wholesalers  own- 
ing retail  outlets  were  asking  local 
wholesalers  to  supply  their  outlying 
premises. 

Speaking  at  the  British  Pharma- 
ceutical Conference  the  health  minis- 
ter, Lord  Hunt,  said  that  the  govern- 
ment was  aware  of  the  gravity  of  the 
situation  regarding  pharmaceutical 
supplies 


The  National  Pharmaceutical  Assoc- 
iation (NPA)  has  appointed  MLP  Private 
Healthcare  as  the  Association's  special- 
ist advisor  for  private  healthcare  solu- 
tions for  members.  The  scheme,  which 
is  underwritten  by  Royal  &  Sun 
Alliance,  covers  all  the  usual  patient 
benefits  and,  according  to  the  NPA,  is 
equivalent  to  executive  policies  from 
other  major  health  insurance  suppliers. 


Powderject  Pharmaceuticals,  the 
Oxford-based  manufacturer  which  is 
developing  a  needle-free  injection  sys- 
tem for  drugs,  is  to  buy  Celltech's  vac- 
cines business  for  £SS  million 
Celltech's  Medeva  vaccines  business  is 
one  of  only  a  handful  of  contract  vac- 
cine manufacturers  in  Europe. 


"As  far  as  those  in  the  wholesale  and 
contractor  industries  are  concerned 
we  will  draw  this  to  the  attention  of 
the  emergency  planning  officers  at  the 
NHS  Executive,''  he  said. 

Catching  up  with  Lord  Hunt  at  the 
BPG  the  chairman  of  the  Pharma- 
ceutical Services  Negotiating  Com- 
mittee, Wally  Dove,  requested  dispen- 
sation to  allow  pharmacies  to  open 
without  a  pharmacist  present,  to  allow 
the  supply  chain  to  have  the  same 
access  to  fuel  as  the  emergency  ser- 
vices, and  to  allow  pharmacists  to 
receive  fuel  vouchers.  Mr  Dove  had 
not  received  an  answer  by  the  time 
C&D  went  to  press. 

Wholesalers,  small  and  large,  were 
determined  to  minimise  disruption 
wherever  possible. 

UniChem  confirmed  that  it  had  been 
able  to  secure  priority  fuel  supply,  sim- 
ilar to  that  being  received  by  the  emer- 
gency services,  which  would  enable 
the  company  to  maintain  its  twice-daily 
delivery  of  essential  medical  items  to 
hospitals  and  pharmacy  outlets. 


Trefor  Williams,  the  NPA's  business 
services  manager,  said  that  the  new 
scheme  would  have  improved  exclu- 
sivity to  NPA  members  and  would 
ensure  that  prices  were  significantly 
better  than  would  otherwise  be  avail- 
able. 

Any  member  interested  in  the 
scheme  can  call  the  NPA  on  0122" 
858687  (ext257/250).  Alternatively, 


Powderject  said  that  the  deal,  which 
covers  a  range  of  marketed  vaccine 
products  and  biological  production 
facilities  located  at  Speke  in  Liverpool, 
would  provide  it  with  strategic  manu- 
facturing and  sales  and  marketing 
assets  to  build  on  its  strengths  in  DNA 
and  conventional  vaccines. 


Chris  Ethcrington.  UniChem  manag- 
ing director,  said  that  6.000  pharmacy 
outlets  and  500  hospitals  across  the 
UK  depend  on  UniChem's  600  lorries 
and  vans  to  deliver  prescription  medi- 
cines and  surgical  supplies, 

Mr  Etherington  added  that  Uni- 
Chem was  "pleased  that  the  Gov- 
ernment recognises  that  delivering 
supplies  to  pharmacies  and  hospitals 
is  as  big  a  priority  as  to  the  emergency 
services". 

Meanwhile,  the  Government  ap- 
peared determined  not  to  be  pushed 
into  reducing  taxes  on  fuel  by  the 
protest. 

The  Deputy  Prime  Minister,  John 
Prescott,  said  in  a  statement  outside 
Downing  Street  that  the  Government 
was  looking  at  all  possible  contingen- 
cies but  would  not  make  "rash  deci- 
sions" regarding  fuel  taxes. 

A  Government  spokeswoman  said 
that  it  was  monitoring  the  situation 
and  that  the  decision  to  sign  the  emer- 
gency order  will  be  made  as  and 
when". 


they  can  phone  MLP  direct  on  012"4- 
588862,  quoting  their  NPA  member- 
ship number. 

•  PharmacySite  vouchers  issued  in 
November  and  December  of  last  year 
will  expire  on  December  31.  the  NPA 
pointed  out  in  its  Pink  Supplement'. 
The  vouchers  can  be  redeemed 
against  any  goods  and  services  that  are 
invoiced  by  the  NPA. 


The  vaccines  business  produces 
Fluvirin.  a  flu  vaccine:  Arilvax,  yellow 
fever  vaccine:  and  BCG  vaccines  for 
tuberculosis.  Powderject  also  acquires 
the  contract  manufacturing  business:  the 
rights  to  Hepacare  (also  known  as 
Hepagene):  ;ind  the  pharmaceutical 
product  diamorphine. 


Powderject  buys  Celltech's  Medeva  vaccine  business 


NPA  appoints  private  Healthcare  advisors 
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New  Unipharma  sign-ups 


Unipharma.net,  the  online  shopping 
centre  for  generics  and  parallel 
imports, has  added  Norton  Healthcare, 
Sterwin  Medicines  and  Colorama 
Pharmaceuticals  to  its  list  of  partici- 
pating manufacturers. 

Hesham  Mehanna,  strategy  &  devel- 
opment director  of  Unipharma.net, 
said:  "Our  new  partnerships  with 
Norton   Healthcare    Ltd,  Colorama 


Axis  Shield  triples 
turnover  following 
merger 

Axis-Shield,  the  diagnostics  company, 
announced  a  rise  of  more  than  300  per 
cent  rise  in  turnover,  reaching  £17. 2m 
(£2. 5m  in  1999).  The  group,  which 
focuses  on  tests  to  assess  the  risks  of 
heart  attack,  was  formed  last  year  fol- 
lowing the  merger  of  Norwegian  firm 
Axis  and  Dundee-based  Shield 
Diagnostics, 

Gross  margin  rose  to  47.3  per  cent 
(28.1  percent  in  1999)  and  gross  prof- 
it reached  £8.1m.  Homocysteine  sales 
rose  by  65  percent  to£2m. 

However,  the  company  also 
announced  a  delay  in  the  launch  of  its 
new  AFT  test  due  to  the  necessary  soft- 
ware not  having  been  developed  in 
time  by  its  partner  in  the  project, 
Abbott. 


Pharmaceuticals  and  Sterwin  Medi- 
cines will  increase  the  choice  of  quali- 
ty suppliers  available  to  pharmacists 
registering  with  the  Unipharma.net 
marketplace." 

Figures  supplied  by  I  nipharma.net 
show  that  since  its  launch, more  than  8 
percent  of  pharmacists  in  the  UK  have- 
now  registered  on  the  site,  including 
37  chains. 


Intercare  profits 
up  155  per  cent 

Intercare,  the  specialist  pharmaceuti- 
cals group,  has  announced  sharply- 
increased  profits. 

The  group  saw  profits  before  tax 
rise  to  £3. 7m,  up  155  per  cent  over 
1999 

Intercare  had  a  turnover  of  £89- 5m  , 
an  increase  of  1 13  per  cent.  Operating 
profit  rose  to£5.7  m  ( 1 999: £2. 2m). 


IN  BRIEF 


Japan  comes  to  Edinburgh 
Europe's  first  Japan  Pharma  Centre 
has  been  opened  by  Quintiles 
Transnational  Corp.  Headquartered 
in  Edinburgh,  the  centre  aims  to  pro- 
vide Japanese  pharmaceutical  com- 
panies with  the  services  they  need  to 
enter  the  European  market.  A  similar 
centre  in  Kansas  City,  Missouri,  has 
already  been  open  since  May. 

Abbott  Labs  in  search  of  Quest 
Abbott  Laboratories  has  signed  a 
$60m  deal  with  Quest  Diagnostics 
to  provide  immunoassay  tests  and 
systems  for  monitoring  conditions 
such  as  hepatitis,  cancer  and  cardiac 
conditions.  The  deal  covers  a  two- 
year  period. 

Keryx  increases  losses 
Keryx  Biopharmaceuticals  has 
announced  half-year  losses  of 
$5. 7m  (£4m),  which  represent 
more  than  a  four-fold  increase  com- 
pared with  the  same  period  last  year. 
Net  losses  per  share  rose  from 
$0.17  (12p)  to  $0.7  (50p). 

Dementia  drug  enters  phase  1 
P58,  a  new  product  for  the  treatment 
of  senile  dementias  such  as 
Parkinson's  and  Alzheimer's  is  enter- 
ing phase  1  clinical  trials  this  week. 
P58  is  reported  to  act  by  reversing 
the  loss  of  nerve  receptors. 
Phytopharma,  the  botanical  pharma- 
ceuticals company  producing  P58, 
is  expecting  the  results  of  the  study 
in  the  first  quarter  of  2001. 
Pharmaceutical  sales  related  to 
Alzheimer's  are  growing  by  50  per 
cent  per  year  and  are  projected  to 
reach  between  $2  billion-$2.5bn 
(£1.4bn/£1.76bn)  by  2005. 

0ECD  statistics  at 
your  fingertips 

Healthcare  Data  2000,a  CD-Rom  based 
interactive  database  published  by  the 
OECD,  allows  users  to  compare  the 
healthcare  systems  of  29  of  the  organi- 
sation's member  states  as  well  as  col- 
lecting data.  The  CD-Rom  contains 
more  than  485.000  statistics  spanning 
the  period  between  I960  and  1999 
and  provides  preliminary  data  and 
expenditure  projections  for  1999. 

The  system  includes  a  quick  query 
facility  to  retrieve  data  for  a  choice  of 
countries  and  years.  Charts  and  maps 
can  be  created  and  the  database  can 
be  updated  regularly  via  the  internet 

The  CD-Rom  and  is  available  from  the 
OECD  bookshop.  Call  00  33  1 -(5248183 
or  e-mail  sales@oecd.org.  The  stand- 
alone version  (ISBN  9264068767)  is 
£180  for  profit  organisations  and  £120 
to  non-profit  organisations.  A  network 
version  is  available. 


GW/SB  merger  delayed  again 


The  merger  between  pharmaceutical 
giants  Glaxo  Wellcome  (GW)  and 
SmithKline  Beecham  (SB)  had  to  be 
delayed  a  second  time.The  two  compa- 
nies will  only  say  that  completion  is 
now  expected  by  the  end  of  the  year. 

The  merger  was  due  to  be  complet- 
ed on  September  25,  but  a  late  request 
for  information  regarding  the  com- 
bined smoking-cessation  portfolio  by 
the  US  Federal  Trade  Commission 
(FTC)  made  meeting  that  deadline  vir- 
tually impossible. 


Glaxo  Wellcome's  Zyban  is  the  only 
Prescription  Only  Medicine  for  smok- 
ing cessation  while  SB's  Nicorctte  and 
Nicoderm  arc  US  market  leaders  in  the 
over-the-counter  products  category 
However,  Zyban  only  accounts  for  1 
per  cent  of  GW  sales  while  Nicorctte 
and  Nicoderm  make  up  just  2.7  per 
cent  of  sales  at  SB. 

Asked  whether  a  divestiture  of 
Zyban  was  on  the  cards,  a  spokesman 
for  Glaxo  pointed  out  that  so  far  the 
FTC  had  simply  requested  additional 


SmiMlme  Beecham 


Sir  Richard  Sykcs  and  Jean-Pierre  Gamier:  delays  continue 


information;  the  company  had  not  had 
any  indication  that  a  divestiture  would 
be  required  and  certainly  did  not  see  a 
need  for  selling  Zyban. 

Commenting  on  the  delay,  Sir 
Richard  Sykcs,  chairman  elect  ol  the 
new  company,  and  Jean-Pierre  Gamier, 
chief  executive  officer  designate,  said 
in  a  joint  statement  that: 

"Since  we  announced  our  intention 
to  merge  in  January  this  year,  we  have 
accomplished  a  great  deal  towards  the 
formation  of  GlaxoSmithkline.  We 
remain  totally  committed  to  the  merg- 
er and  are  confident  that  it  will  be  suc- 
cessfully completed." 

The  spokesman  for  GW  added  that 
the  additional  time  would  be  used  to 
plan  the  eventual  implementation  of 
the  merger. 

Since  no  significant  benefits  were 
expected  to  arise  from  the  merger  in 
the  current  year,  the  Glaxo  Wellcome 
spokesman  did  not  expect  major  finan- 
cial implications  to  arise  from  the 
delay. 

A  second  interim  dividend  is  now 
scheduled  to  be  paid  to  shareholders 
just  before  the  actual  merger  date,  not 
on  October  Id, 


Free  leafleting  service  for  pharmacies 


M&N  Traders,  a  Harrow  based  compa- 
ny, is  offering  a  free  glossy  leafleting  and 
poster  service  to  pharmacists,  promot- 
ing discounted  prices  for  fragrances, 
films  and  similar  products  which  are 
available  through  the  company, 

M&N  Traders  says  that  even  at  the 
reduced  prices,  pharmacists  are  guar- 
anteed a  20  per  cent  profit  margin. 

Narinder  Kohli,  who  owns  M&N 
Traders,  said  the  scheme  allows  the 
independent  pharmacist  to  compete 


with  the  multiples  and  supermarkets 
as  far  as  prices  on  these  products  are 
concerned. 

Mr  Kohli  insisted  that  his  only  profit 
was  from  buying  the  products  he 
offered  in  bulk.The  leaflets  and  posters 
are  updated  every  three  months.  The 
winter  and  Christmas  version  of  the 
leaflet  is  being  finalised  now  and 
should  be  available  in  early  October 

M&N  Traders  can  be  contacted  on: 
020  8909  1905. 


Biotec  firm  Scotia  cuts  half-year  losses 


Scotia,  the  biotechnology  company, 
has  reduced  its  losses  in  the  first  half 
of  the  year  to  £13  8  million  before  tax, 
compared  with  £14.6  million  for  the 
same  period  last  year. 

The  company  is  currently  awaiting 
approval  in  the  US  for  Foscan,  a  laser- 
activated  treatment  for  head  and  neck 


cancer,  and  has  also  signed  an  agree- 
ment with  the  international  food  com- 
pany Bestfoods  to  evaluate  its  product 
Olibra  in  its  Knorr  range  of  products. 

It  has  also  signed  an  exclusive  agree- 
ment withTechniclone  Corporation  to 
expand  Scotia's  intellectual  property 
rights  in  photodynamic  therapy. 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1.  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £15.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday,  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Matt  Goold.  Chemist  &  Druggist  (Classified),  United  Business  Media  Ltd, 
Sovereign  Way,  Tonbndge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
All  major  credit  caids  accepted 


VISA 


APPOINTMENTS 


DISPENSER 

required  for  a 
Pharmacy  in 
SOUTH  NORWOOD 
(London) 

Full  training  given 
with  top  rate  of  pay. 

Contact: 
Mr  T.  Williams 
020  8653  2310 


BRITTANIA 
PHARMACY 

Qualified  dispenser  required 
for  pharmacy  in  Ilford,  Essex 

Monday-Friday 
9am-6pm 

Excellent  package  including 
staff  discount. 

Please  contact  Anne: 

020  8590  0700 
or  Mr  J.  S.  Channa 
020  8505  1777  (after  8pm) 


APPOINTMENTS 
WANTED 


Potters  Bar 
Hertfordshire 

Experienced 
dispenser  required 
for  busy  pharmacy. 

Tel:  0208  204  1391 

(evenings  after 
8.00pm) 


Successful  Pharmaceutical 
Sales  Agent 

Covering  all  Ireland 
Seeks  further  brands 
to  enhance  portfolio 

PO  Box  3583 
Chemist  &  Druggist  Classified, 
United  Business  Media, 
Sovereign  Way, 

Tonbridge, 
KentTN9  1RW 


BUSINESS  WANTED 


DAY 


Dl" 


LEWIS 


Dl" 


llllST 

Progressive  chain  of  60  shops  seeks  to  acquire 
Pharmacies  with  turnover  of  in  excess  of  £400,000 
in  Southeast  England  and  East  Anglia.  Freehold 
purchases.  Matter  treated  in  the  strictest 
confidence.  For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0208  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0208  689  0076 
Email:  DayLewis@aol.com 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire 
Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  015!  494  2 !  22/0780  I  23  1 6 1  5  (Mobile) 

David  Turner 
Telephone:  01  5  I  727  1437/07850  1 90530  (Mobile) 

Chemicare  Health  Ltd 


ACCOUNTANCY  SERVICES 


Accountants 
Specialising  in  Pharmacists 

Please  take  a  few  seconds  to  answer  the 
following  questions. 

Yes  No 

□  □  Is  your  top  rate  of  tax  20%? 

□  □  Do  you  receive  advice  throughout  the 

year  on  how  to  reduce  your  tax  bills? 

□  □  Does  your  accountant  understand  your 

business? 

□  □  Is  your  accountant  imaginative  and 

proactive? 

□  □  Does  your  accountant  help  you  to 

increase  your  profits? 

□  □  Are  your  accounts  and  tax  returns 

prepared  on  a  timely  basis? 

□  □  Do  you  have  the  option  to  pay  your 

accountancy  fees  on  a  monthly  basis  to 
help  with  your  cash  flow? 

If  your  answers  are  mainly  no,  please  call  us  for 
more  information  or  a  free  consultation. 

Phone:  020  7433  1513 
Hutchings  Modi  &  Co 

Accountants  £2?  Tax  Consultants 
www.hutchingsmodi.co.uk 


LEWIS-SIMLER 

CHARTERED  ACCOUNTANTS 

We  specialise  in  the  Pharmaceutical  Industry  and  are  fully 
computerised.  We  are  therefore  able  to  offer  you  the 
following  services  at  very  reasonable  rates. 

COMPUTERISED  BOOK  KEEPING 
SAEES  INVOICING 
PAYROLL 
MANAGEMENT  ACCOUNTS 
CASH  FLOW  FORECASTS 
VAT  RETURNS 
CREDIT  CONTROL 
FINANCIAL  ACCOUNTS 
SELF  ASSESSMENT  TAX  RETURNS 
Please  contact  us  for  Free  quotation  on: 

Tel:  020  7482  4424    Fax:  020  7482  4623  or 
E-mail:  nick@eles.co.uk 
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LOCUMS 


PRODUCTS  AND  SERVICES 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 


Mr  S  N  BASHFORD 


1 2  Rowan  Ave 
Beverley 
East  Yorkshire 
HU17  9UN 


Tel/Fax:  01482  881891 
Mobile:  07946  649366 


PHARMACEUTICALS  PLC 


New  Innovative  Products 
25%  Bonus  stock  if  you  spend  £80  or  more 


Breatheaze 
Breath 
Freshener 
Spray 


ESSENTIAL  LOCUM 


SERVICES  ELS 

Pharmacists,  locums  anil  Technicians  arc 
invited  to  register. 
•  Nationwide  coverage  • 
•  Competitive  prices  • 

Call  Sue  on:  0121  444  0075 


EQUIPMENT 
FOR  SALE 


COMPLETE  MINI  LAB 
(NORITSU)  FOR  SALE 

30  rolls/hour 

£9,500  for  quick  sale. 

Telephone  Amish  on: 
020  8808  3291 


NEED  A  LOCUM? 

Employers  Stop  paying 
expensive  agency  fees. 

We  supply  locums  for  only  £5  per  day 
booking  fee.  Your  vacancy  can  also  be 
sent  on-line  to  waiting  locums  using 
the  largest  e  mailing  lists  in  the  UK. 

All  areas.  Also  view  available  dates. 
Many  successful  bookings. 

Locums  -  simple  to  join  a  list. 
Visit:  www.locumIine.co.uk 

e-mail: 
locumline@globalnet.co.uk 
Phone:  07790  649346 
Fax:  01923  333231 


Av  ailablc  in 
Unique 
Flavours: 
Cinnamint, 
Mint  Chocolate, 
Wintermint, 
Spearmint  and 
Peppermint* 


Replicas  of 
famou 
Tommy 
Obsession 
Chanel  No  5 
Polo.  CKOn 
Cool  Water 
anil  Paeo 
Rabanne* 
*Selection 
supplied  may 
vary 

Impressions 
Perfumes 
and  Colognes 

At  Pharmaceuticals  PLC, 
Unit  3  Bessemer  Park  Industrial  Estate, 
230  Milkwood  Road,  Heine  Hill,  London  SE24  OHG 
Freephone:  0500  295329  Fax:  0800  074  1988 


PRODUCTS  AND  SERVICES 


National  Distributors  of  Photo  &  Electrical  Products 


I  \  J  I  I  M'  \  I 

»    Bn  ton 

'faunet     BR  Run  nergy1 

3raun  ei  *     BRUM    Mffl  f  br^-T 
■  •  '-funenergy^ ._--r- i. 


BLUE  ENERGY  CEUS 


Pock  of  40 

M  E2.B3  UCH 

INVOICE  PRICf  EH  03 

NET  PRICE 


brRuh 


4x 

energy  cells  :: 


ENERGY  CELLS  4  PACK 


Replocemenl  cells  for  Broun  gas 
Hair  Stylers 

HHP  PHP  es  ss 

mm  poicf  a  hi 

NETT  PRICE 


BUYING  GROUP 


How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 


Interested? 


Call  Pauline  NOW  on  FREEPHONE 


0800  526074 

***4  MONTHS  FREE  TRIAL  MEMBERSHIP*** 

Mr  R.  L.  Hinclocha 
BPharm.MRPharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 


Tel:  0208204  2224  Fax:  020  8204  0224 


Email;  enquiries@mashcoplc.com 

Net  prices  are  after  settlement  discount  of  2.5% 


Subject  to  availability 
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PRODUCTS  AND  SERVICES 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 
PO  BOX  233,  I  COLONIAL  WAY, 
NORTH  WATFORD, 
HERTS  WD2  4EW 

NEW  CENERIC  PRODUCTS 
AVAILABLE  NOW! 


DICLOFENAC  SUPPOSITORIES  lOOmg 
DISOPYRAMIDE  S/R  CAPSULES  250mg 
CHLORPROPAMIDE  TABLETS  lOOmg 
CHLORPROPAMIDE  TABLETS  250mg 
FAMOTIDINE  TABLETS  20mg 
FAMOTIDINE  TABLETS  40mg 

VITAMIN  B  COMPOUND  TABLETS 
(Licensed) 

GENERIC  PRICE  PROMISE 

In  line  with  new  government  regulations,  our  generic 
prices  will  always  reflect  best  value  as  compared  to  new 
lower  maximum  prices.  You  will  never  lose  out  dealing 
with  Sigma. 

Remember  -  we  carry  a  full  range  of 
Generic/P.I. s/Galenical/Packed  Goods/Surgical  Dressings 

We  offer  daily  service  (twice  daily  within  M25) 

TEL:  (01923)  444999 
FAX:  (01923)  444998 


Cerrutiedt  30ml  spr  £9.95 
Paris  edt  50ml  spr  £13.95 

www.westlondoncc.co.uk 
Faxback:  on  0906  7110955 
Telephone:  08000  286171 

Faxback  calls  are  charged  at  50p  per  minute. 
397  Acton  Lane,  Acton  W3  8NP 


Flawless  Finish  from  £8.50  - 
Charlie  100ml  spr  £2.95 
www.westlondoncc.co.uk 

Faxback:  on  0906  7110955- 
Telephone:  08000  286171 

Faxback  calls  are  charged  at  50p  per  minute. 
397  Acton  Lane,  Acton  W3  8NP 


Elasticated  Tubular  Bandage? 
Now  there  really  is  an  alternative 

EASIGm? 

•  Available  on  drug  tariff 

•  Supplied  by  all  main  chemist 
wholesalers 

•  Well  packaged  and  made  to  BP 
specification 

•  Already  used  by  several  PCG's 

•  Check  out  the  price 

Fax  your  letter  head  for  a  FREE  sample 

Easigrip  Ltd, 
13  Scar  Bank,  Millers  Road, 
Warwick  CV34  5DB 

Telephone:  01926  497108 
Fax:  01926  497109 


A  free  service  for  C&D  subscribers 


EXCESS  STOCK 


TRADE  LESS  50%+ VAT  -  2x10  Hollister 
pouch  25mm  3252,  7x10  Hollister  trans- 
parent pouch  1442  25mm,  1x5  Hollister 
flange  32mm  3736.  Tel:  01 13  257055';, 
TRADE  LESS  30%+VAT  - 1 30  Rebetol  200mg 
(cxp5/01).  Tel:  01726  822200. 
TRADE  LESS  50%+VAT  •  20x5amps  Sando- 
statin  1  ( lOmcg/ml  amp<  mles  ( cxp  9.01 ).  Tel: 
028  8676  2653. 

TRADE  LESS  25%+ VAT  - 1 1x25  Puri-Nethol 
50mg  tablets  (exp  7/04).Tel:020  8450  7873. 
TRADE  LESS  50%+VAT+postage  •  1x30 
Nizatidine  300mg  (exp  1/01).  1x100 
Sodium  Bicarb  500mg  caps  (exp  4.01), 


1x500  Sodium  Bicarb  600mg  tabs  (exp 
7.01),  2x30  Brexidol  tabs  20mg  (exp 
11/01).  Tel:  01923  661881. 
TRADE  LESS  25%+ VAT  -  Cola/idc  caps  (exp 
12/01).  Gopten  lmg  (exp  9/02),  Voltarol 
Emulgel  (exp  10/02), Accupro  20mg  (exp 
8/02),Accupro  10mg(exp  10/01),  Tegretol 
lOOmg  chew  (exp  10/01  ).Tcl:01766  830437. 
TRADE  LESS  50%+VAT  -  12x1000  Eltroxin 
lOOmcg  (exp  9.02).  12x100  Eltroxin 
50mcg  (exp  3/02),  10x60  Tagamet  1  K 
400mg  (exp  2/05),  12x500  Marevan  lmg 
(exp  8/02),  8x60ml  One-Alpha  solution 
(exp  10.01).  Tel:  01 903  202457. 
TRADE  LESS  30%+VAT  -  3x  Becloforte 
Diskhaler  refills  (exp  10/02),  3x100  Epilim 


'200'  E/C  (exp  7/02),  1x56  Capoten  50mg 
(exp  7.01).  Tel: 028  92  678128. 
TRADE  LESS  30%+VAT  -  4x50  Pocketscan 
strips  (exp  3/01),  2x30  Manerix  tabs  (exp 
4/01),  2x56Trandate  lOOmg  (exp  01/01). 
2x56  Trandate  200mg  (exp  4/01),  2x30 
Hollister  Incare  leg  bags  code  9320.  Tel: 
01268  553295. 

TRADE  LESS  30%+VAT+post  -  2x28  Lescol 
20mg  (exp  3/01).  Tel:  020  8876  4603. 


FOR  SALE 


Nomad  Cassettes,  all  reasonable  offers 
considered.  Tel:  0771  200  2650. 
Accutrend  GC  Cholesterol  and  glucose 
testing  machine,  cost  ±199  now  only  £50. 
Tel:  01 305  776888. 


20m  shelving,  +  display  counter  and  gon- 
dolas all  for  quick  sale,  will  accept  any  rea- 
sonable offer.  Tel:  01 16  2332"  13 
Inverness  ear  piercing  equipment,  pass- 
port polaroid  Express  camera  and  requisite 
equipment,  2  internal  NPA  prescription 
signs,  offers  on  all  three.  Tel:  0403  655 
640. 

3x  Microfiche  readers,  3x  old  JRC  systems 
2x  'Prescription'  signs,  internal,  illumi- 
nated 6'xl'approx.  Tel:  01 395  442737. 
Portable  oxygen  outfit,  carry  case  and 
recharger±200.  Tel:  01729  840436. 
Nomad  cassettes  new  ±6.00  each  and  used 
at  £3.00  each,  black  inner  trays  10  pence 
each, VAT  and  postage  extra.  Tel:  020  8204 
2+12 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they 
supply.  In  purchasing  from  sources  other  than  manufacturers  or  licensed 
wholesalers,  they  must  satisfy  themselves  about  product  history  and  conditions 
of  storage,  and  keep  a  record  of  such  purchases. 
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PRODUCTS  AND  SERVICES 


WEBSITES 


A  NATURAL  SAFE  RE-USABLE  COMPRESS  FOR  HOT  OR  COLD  USE 


For  further  information: 
The  Original  Wheatbag  Company  Ltd 
PO  Box  437  Woking  Surrey  GU21  4FU 
Tel:  01483  598483 


HOP  FITTING 


k     Germany's  largest 
mailorder  firm  for 

► display  materials  is 
now  also 
^     operating  in 


Great 
Britain 


Perfect 
the  art 
of  presen 
totion! 

76  page  colour  ■ 
catalogue  full  of  ■ 
ideas  and  all  the  1 
materials  needed  to  I 
create  successful  shop  ' 
window  and  point  of 
sale  displays. 

Freephone: 

S  00  80  01/9  637  637 
FAX  008001/9737  737 
uvww.dekowoerner.de 


w<fferner 

Woerner  GmbH,  P.O.Box  1254 
D  74208  Leingarten 


To  Advertise  in 
Chemist  & 
Druggist 

Phone  Matt  Goold 
On  01732  377493 

Or 
Fax  on 
01732  377  179 

Copy  deadline 
Tuesday  noon  for 
Inclusion  in 
Saturday  issue 


NCUnterNet 

-.•.pharmacies 

interactive 
websites 


CURITYr 


Nicotine!!; 


Medicine  Managem 


NCI  offers  the  latest  interactive  website  technology. 
An  all-inclusive  package  that's  a  breeze  to  use.  Offering  a  suite 
of  modules  for  Independent  Pharmacy  to  boost  your 
business  and  to  get  your  pharmacy  onto  the  internet. 
Modules  include  comprehensive: 

•  Medicine  Management  -  managing  patient  care  the 
easy  way 

•  Healthcare  Information  -  updated  regularly  on 
current  issues 

•  E-commerce  -  your  own  e-shop  on  the  net 

Only  £250  for  NCI  members;  (non-members  £699) 

For  details  call:  020  8746  0546, 020  8746  0402 
or  Fax:  020  8746  0402 
or  email:  info@nci-pharma.co.uk 


Free  entries  in  Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
Adverts  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 


PLEASE  COMPLETE  IN  BLOCK  CAPITALS 
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First  names  

Address  


 Postcode- 
Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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Oxo  launched  to 
pharmacists  only 

September  1900  saw  the  launch  of  a  new  fluid  beef,  which  was  "happily 
named"  Oxo. 

In  a  forerunner  to  today  's  Counterpoints,  C&D  described  the  new 
product  as  "nicely  got  up"  with  an  "agreeable  taste".  It  was  "neatly  packed  in 
strong  paper  with  red  lettering  and  an  elastic  band  to  keep  all  secure". 

Oxo 's  attractive  pricing  ( 1  Od  for  a  2oz  bottle)  "is  likely  to  commend  it  to 
the  millions,  and  even  in  such  a  keenly-contested  field  as  the  meat  extract 
trade,  Oxo  is  full  of  possibilities.The  far-seeing  pharmacist  should  note  this." 

An  article  entitled  Artificial  thirst' published  in  the  same  month 
pontificated  on  drinks  of  a  different  nature.  It  proclaimed  that  "English  people 
drink  too  much  liquids  of  various  kinds  in  the  summer  months,  and  the  more 
they  drink  the  more  they  seem  to  require.  It  is  because  they  do  not  keep  their 
mouths  shut  and  breathe  through  their  noses." 

But  C&D's "contemporary's  medical  leader  writer"  spoke  out  in  favour  of 
the  demon  drink. "It  is  at  once  a  convenient  form  of  hospitality,  a  method  of 
killing  time,  and  a  source  of  sensual  enjoyment  to  persons  whose 
opportunities  of  enjoyment  cannot  be  described  as  either  too  numerous  or 
excessive."  C&D  editorial  grudgingly  admitted  that  "it  is  a  pleasanter  thing 
than  keeping  a  pebble  in  the  mouth". 

Meanwhile  in  Glasgow,  dipsomania  was 
probably  the  last  thing  on  people's  minds 
as  an  outbreak  of  bubonic  plague 
continued  to  spread.  Latest  figures  were  21 
people  in  hospital  with  the  disease."Every 
precaution  is  still  being  taken  by  the 
authorities,  and  there  seems  little  danger  of 
the  disease  spreading,"  was  the  official  line. 

Further  south,  an  anarchical  pharmacist' 
was  on  the  loose.  Luigi  Farlazzi,  of  Perugia, 
was  arrested  at  the  time  of  the 
assassination  of  King  Humbert  for  crying 
"viva  l'anarchia"  in  the  street.  On  searching 
his  home,  a  number  of  anarchist 
publications  were  found,  which  he  had 
apparently  been  distributing  to  the  young 
men  of  the  town. 


Oxo  -  the  latest  meat 
extract 


Postscript... 

We  all  know  staff  at  the  NPA  information  department  can  answer  most 
questions,  but  even  they  were  left  speechless  when  a  member  called  on 
Tuesday  to  ask  if  they  could  tell  him  where  to  get  petrol! 

Meanwhile,  with  the  Olympics  in  Sydney  having  been  hyped  to  heaven  and 
back,  hacks  are  searching  for  new  revelations  to  fill  the  sports  pages  as  'O  day' 
approaches.  Hats  off  to  Reuters  who  came  up  with  this  interesting,  or 
desperate  (but  not  desperately  interesting),  slant:"Each  athlete  at  the  Sydney- 
Olympics  has  been  supplied  with  51  condoms  -  even  though  many-team 
coaches  impose  a  sex  ban  during  the  games. The  organisers  clearly  are 
impressed  by  the  stamina  of  Olympic  athletes  -  they  would  need  to  have  sex 
three  times  a  day  for  17  days  to  use  up  their  quota.  But  it  may  be  the  only  way 
to  stay  warm  in  a  chilly  and  windswept  Sydney  -  4,000  blankets  have  been 
made  available  in  the  athletes'  village  to  combat  the  cold  spring  nights ." 

Due  to  the  stretched  resources  occasioned  by  Lord  Hunt's  announcements 
at  the  BPC  (see  pp4-5),  we  have  had  to  hold  C&D's  infamous  BPC  sketch  over 
to  next  week. 


De  Brun  praises  a  fit  pharmacy 

Winning  the  Cc-D/Whitchall  Laboratories  Fit  for  the  Millennium  Shopfitting 
Awards'  has  had  some  unexpected  consequences  for  Eoghan  O'Brien, 
proprietor  of  the  Bannside  Pharmacy  in  Portglenone,  Northern  Ireland 

The  Minister  for  Health,  Social  Services  and  Public  Safety,  Bairbre.de  Brun, 
popped  in  to  pay  her  respects  last  month  during  a  visit  to  the  area.  Mr  O'Brien's 
award  showed  his  "commitment  and  dedication  to  providing  pharmaceutical 
services  to  his  community",  she  said. 

She  went  on  to  welcome  the  progress  of  the  four  Health  and  Social  Service 
Boards,  which,  in  consultation  with  the  Pharmaceutical  Contractors  Committee, 
are  developing  a  medication  review  service. 

Ms  de  Brun  said  she  was  looking  forward  to  the  introduction,  from  October, 
of  a  free 'managing  your  medicines' service  provided  by  designated  pharmacists 
for  vulnerable  or  at  risk  patients. 


Northern  Ireland  Health  Minister  Baihre  de  Brun  with  (1-r) 
Eoghan  O'Brien,  Dr  Norman  Morrow  the  chief  pharmaceutical 
officer  for  Northern  Ireland,  Dr  Denis  Morrison,  director  of 
pharmaceutical  services,  Northern  Health  &  Social  Services 
Board,  and  Colm  and  Ferghal  O'Brien 

Joyce  displays  all  the  right  Synergy  at  the  BPC 

Joyce  Kearney  was  honoured  as  the  first  recipient  of  the  Synergy  Award  at  the 
British  Pharmaceutical  Conference  Banquet  in  Birmingham  on  Monday.  The 
award  is  at  the  discretion  of  the  Royal 
Pharmaceutical  Society's  president.  In 
presenting  the  award  to  Mrs  Kearney 
(right),  who  was  quite  overcome  by 
the  event,  Christine  Glover  paid 
tribute  to  a  long  time  supporter  of 
pharmacy,  and  particularly  the  British 
Pharmaceutical  Students 
Association.  Mrs  Glover's  presentation 
was  followed  by  one  from  BPSA 
president  Noel  Wickes. After  obscure 
references  to  yorkshire  puddings  and 
praise  for  the  hospitality  that  had 
been  extended  to  himself  and  other 
students,  Mrs  Kearney  was  heard  to 
comment: "Isn't  it  nice  to  have  a  toy 
boy."  Try  explaining  that  one  away, 
Noel! 


APPOINTMENTS 


Dr  Laurence  Mizrahi  has  been  appointed  as  director  of  marketing  and  strategy  for 
Pharmiweb.  She  previously  worked  for  Gemini  Consulting  as  a  strategy 
consultant  responsible  for  the  pharmaceutical  and  biotechnology  segments. 
Phillip  Warner  has  been  appointed  to  UniChem's  commercial  support  team, 
headed  by  John  Jaquiss,  as  trainee  manager  to  improve  and  develop  existing 
Partnership  Services.  Phillip  previously  worked  with  the  Somerfield  group. 
Helent  PloLx  joins  The  Boots  Co  as  a  non-executive  director.  She  is  chairman  and 
chief  executive  of  Pechel  Industries,  an  investment  company  based  in  Paris.  Her 
previous  experience  includes  nine  years  as  a  consultant  for  McKinsey  in  Europe 
and  three  years  as  executive  director  of  the  International  Monetary7  Fund  and 
the  World  Bank  in  Washington. 

Dr  Mac  Armstrong  is  leaving  his  post  as  secretary  of  the  British  Medical 
Association  to  become  the  new  chief  medical  officer  in  Scotland. 
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UX  Miller  Freeman 

m^  w  A  Untied  News  A  Media  company 


LOCKETS 


UNLOCKED 


We've  unlocked  the  liquid  centre 
of  the  Double  Action  LOCKETS  lozenge,  so  now  your  customers  can  feel 
all  that  soothing  power  with  new  LOCKETS  Medicated  Linctus. 

:sci  for  coughs 
LOCKETS  Medicated  Linctus  contains  honey, 
glucose  and  glycerin  to  quickly  soothe  a  sore 
throat,  and  ipecacuanha  to  relieve  coughs 
without  risk  of  drowsiness.  All  this  and  added  menthol, 
so  that  your  customers  will  feel  s. 
that  powerful  LOCKETS  effect  ^ 
straight  away. 


Thornton  rr  Ross 


This  great  new  opportunity  brought 
to  you  through  a  collaboration  between 

a  leading  manufacturer  of  cough 
medicines,  and  ^^^^^^  UK.  will  have  that  LOCKETS 
effect  on  the  Linctus  market  this  Winter. 
With  E2m  advertising  support  for  the  LOCKETS  brand 
this  Autumn  along  with  other  exciting  developments, 
there  is  sure  to  be  added  interest  in  the  launch 
of  new  LOCKETS  Medicated  Linctus.  And  with  generous 
launch  margins,  you'll  feel  the  LOCKETS  effect  for 
yourself  as  you  watch  the  profits  flow  in. 

01484841322 


Name:  Lockets  Medicated  Linctus.  Presentation:  100ml  glass  packs  of  linctus  containing  Glycerol  BP  1.36g,  Honey  1.356g,  Liquid  Glucose  BPC 1963  280mg  and  Ipecacuanha  Liquid  Extract  BP  0.01ml  per  5ml  dose.  Indications:  A  soothing  preparation  for  symptof 
relief  of  coughs  and  sore  throats  Dosage:  For  oral  use.  Adults:  10ml.  Children  over  1  year:  5ml.  To  be  taken  every  4  hours  if  required  for  up  to  5  days.  If  symptoms  persist,  seek  medical  advice  Contraindications:  Sensitivity  to  any  ingredient.  Patients  in  shock 
a  history  of  seizures  or  with  cardiovascular  disorders.  Diabetes.  Interactions:  None  known.  Warnings  and  Precautions:  Use  with  caution  in  patients  with  hypovolaemia,  renal  disease  or  dehydration.  Pregnancy  and  lactation:  No  adverse  effects  are  likely  how 
consult  a  doctor  or  pharmacist  before  use  Side  effects:  Headache,  nausea  and  vomiting.  Less  frequently,  diarrhoea,  thirst,  dizziness  and  mental  confusion.  Cardiac  arrhythmias  have  been  reported.  Glycerol  may  exacerbate  dehydration.  Legal  category:  GSL I 
size  and  RSP:  100ml  £2.65.  Shelf  life:  2  years  MA  number  PL  00240/5093R.  MA  holder  Thornton  &  Ross  Ltd,  Huddersfield,  HD7  5QH.  Date  of  Preparation:  May  2000.  Further  information  is  available  from  the  licence  holder  at  the  above  add 
Lochets®  is  a  Registered  Trademarh  of  Mars  ©  Mars  2000 


